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1 and 2 


ftér death. 


filled in by the funeral 


ve carbon papers. Pages 
fy event, within 72 hours a 
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mit. Then 


ransit per 
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quires that the death certificate be~executed within “ hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


16188 CERTIFICATE OF DEATH 19506 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
5 tarre. gaue . FOUNTY 
arroll MARYLANO e Bald ere 
-  b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Sykesville, Md. yrsellmo. 25days Baltimore 00 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Lede se 
Springfield State Hospital 2116 St. Paul St. ves{] no fat 
3. NAME OF fl le Di 61 
EGEXAED First Middle Last 4, BATE Month ay Yeer 
(Type or print) Roberta Abrahams DEATH 12 2h 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH /¢ —) | 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
O oO /& D)|* fast biethday) Months | Days | Hours | Min. 
Female White WIDOWEDX] pivorcedD[]| 11-22-1972 9 yrs. 
10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working llfe, even If retired) INDUSTRY COUNTRY? 
Nurse Nurs England U.S. Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerry Allen Sara Frutell 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Hospital Records 
18, CAUSE DF DEATH iter only one Ih b), . INTERVAL BETWEEN 
{Enter only one cause per line for (a), (b), and (c).] ls) AND DEATH 


Pr ORME Digeuse Caremama of Breasts + Skin Mayas 
‘fe DUE TO 
conditions, Ham wiih) gy Avteproecleratc Heart ssease Yeats 


gave rise to Immediate 
cause (a), stating the ~ OUE TO 


underlying cause last. (c) 


iS Tee Bee ee BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{a) 19, eS ties 
= 4 ; ¢ 
& 
8| Chere, Dratce Reco} ves) NO 
= | 20a. ACCIDENT WAS UNDERLYING il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
S| (ir EITHER, NOTIFY MEOICAL EXAMINER) 
3 | 20c. Time OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 206, PLACE OF INJURY (Home, farm.) 20F. (City or town) County) Gtate) 
5 Hour am. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work | at work 
21. | certify that (1) (this hospital) attended the deceased from_+*: , 120_, that (I) (we) last 
saw the deceased alive on 122 19. 65_, and that death occurred 2 SSAM, from the causes and on the date stated above. 
22a, SIGNATURE ; | 22b. DATE SIGNED 
vi ATTENDING MED, STAFF 
S mp. PHYS. {1 Director []_Puys.. Ct 
226. ueaas 22d. ADDRESS i 
18) " an 
we) Tse Kamm M.D. Sykesville, Maryland 
23a. BURIAL, CREMATION,| 23D, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (late) 
pecify) 1 
ab (22 L¢ s— id Mscugrsl Perh | Baltes. 224, 
24. FUNERAL DIRECTOR 


ADDRESS Aah REC’D BY REGISTRAR 


S28) Pssst flores Yow Mb tM odebradt® 27 1969 


25b, .. REGISTRAR’S peas 
£ f “a A 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
~~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a feed ) 6188 CERTIFICATE OF DEATH ae 
3 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 oe a. COUNTY a. STATE b. COUNTY 
5 258 Carroll MARYLAND Maryland Carroll 
‘Ss ket Eg b ROR OWNICE Guernenreet arate) limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 ad wn) y F 5 
g 3 Rural Union Bridge 5 Months ||A_Rural__ Finksburg 
@ 1; 3 Ln d. NAME OF HOSPITAL OR INSTITUTION iF not In hospital, give street address) . STREET ADDRESS e. Pate Ae 
Ca lee 
N ¢& s/) 5 * r r H 
ee Brookfield Manor Nursing Home : R.F.D. # 1 yes] not 
= 285 3. Rertaeen First Middle Last 4. DATE Month Day Year 
Se a 
2 ese (Type oF print) RAYMOND A. BARBER DEATH Dec. 26 19 65 
ap TS 5. SEK 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH i iS {in exe IF UNDER AEA PE UNOECes His 
3B wea " < lonths | Days jours: in, 
2 S55 Male White WiooweD {] oiworceo[]| Dec. 12 4 yrs. | 
i ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s ge during most of working life, even If retired) INDUSTRY * COUNTRY? 
2 gos Carroll Co. Md. S.A. 
8 £c5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS oo 
= 20. = 
= ees H A. Barber Bessie M. Fossett 
oy abe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
S Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 220 + 1 6604 
Ss SE + - - Mi \ $ uM, 
8 S55 2 M - 
AS = * 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (¢).] HM SOT ak 
£6.22 PART |. DEATH WAS CAUSED BY: oe » A 
aes Se s te IMMEDIATE CAUSE (a) oka Cee or) Sy rs $f 23s 
oo > * \ . 
S23 Ess ie DUE TO 
SS 455 Cenditions, If any, which ) 
Sa Soo gave rise to Immediate 
ss 227 cause (a), stating the DUE TO 
zie hae underlying cause last. () 
at eer a Se Set 
See os & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
3 = ———s > ? 
25825 >ls ves [7] No [J 
22 aoe ‘ = BURTACE IDE Wasi UNE LYING! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
Satz 
23 822 é (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eeesa = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
SS eS a Hour a.m. While — Not while factory, street, office bidg., etc.) 
$a £35 = 19 at workL_] at work 
$832 attended the deceased from Ve 26/4519, that (1) (we) last 
& = 
E 3 ees C5"19___, and that death occurred 3d ar the causes and on the date stated above. 
=< o = 
@ es Seo a ATTENDING MED. STAFF a .) re Z 
oa ee M.D. PHYS. at pirector (] PHYS. #2/2lof/4¢S” 
Bez ce | 2. = 22d. ADDAES 
i . : . 
5+ o So | J.H. Caricofe _ |__Union Bridge, Md. 2 
= ee 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 
et e7n REMOVAL (Specify) 
Z Bu 


65_|Mt.Pleasant Cemetery Carroll] 


aria ole Oy as 
24. FUNERAL DIRECTOR ADDRESS im 'D BY aE 25b, GISTRAR’S SI MGs cane 
ve ns QS |__C.M.Waltz Box 241 Sykesville, Md. ala 28 1965 pela ee 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


pletely filled in by the funeral 
carbon papers. Pages 1 
within 72 hours after. 


event, 


attending physicia 
permit. Then please 


or attending physician. 
ificate has been signed by the 


1 
director, page 3 should be detached for use as the burial-transit p , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


yo 


ra) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
j éia N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; D568 
it: PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Carroll ikea esTATE Maryland > UN’ Carroll 
db one ba aad Ap auishis corporates limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Rural Sy esville Oy 10m 34 |) Sykesville Route #4 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
. . ) ON A FARM? 
Springfield State Hospital - vest] nolX] 
3. NAME DF 
ET EAGED First Middle Last 4, eee Month i bag 
(Type or print) Emory Guy Barnes DEATH 12 19 65 
5. SEX 6. COLOR OR RACE | 7, MarRIED EX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER J VEAR|IF UNDER 24HRS. 
Oo #5 birthaay) Months | Days | Hours | Min. 
M White wipoweD [-] pivorcen [~] 10-26-1880 Whey | | 
1Da, USUAL OCCUPATIDN (Glve kind of workdone| 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY + COUNTRY? 
LPN = Nursing Le Lf, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Westley Barnes Columbia Stricker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no -- 220-44.-940) Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ua al 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ UPemia months 
d x OO DUE TO 

Conditions, If any, which ___Chronic Glomerulo-nephritis years 

wes eum ie) pueto | Arteriosclerotic heart disease, 

underlying cause last. © Generalized arteriosclerosis years 
3 PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. WAS AUTDPSY 
& Chronic brain syadrome associated with senile brain disease PERFORMED? 
é|W psychotic reac n yes [] NO ft 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| oo, eso 
% | 20c. TIME DF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
ray Hour am ae While While factory, street, office bidg., etc.) aes 
= p.m. 19 at work at work 

21. 1 certify that @ (this hospital) attended the deceased from 2-3 that ® (we) last 
saw the deceased alive on_12=6 _19_65., and that death occurred a M1, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


tO Nhe xo. MEM Roe C1 HAE po) 12-7-65 
22c. PHYSICIAN’: 22d. ADDRESS 
[___ NE (pe) Heinz H, Klaatsch, M.D. Springfield State Hospital 


23a. Roe eed 23b. DATE THEREOF 23c. NAME.OF CEMETERY OR CREMAFORY 23d. LOCATION Le! county) % 
oe ty, p 
| we ay saa Siditiga bexdle,, etielld, “if, 


24, EUNE! PIR TOR ‘ say ) ADDRESS. ; 25b. REGISTRAR’S SIGNATURE 
petit Het Hidinalle, Did, focorte Joep 


25a. REC'D BY REGISTRAR 


REC 10 “1965 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
i rs is’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 8} 5 69 
1 PLAGE BF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
CAR RO hy MARYLAND BGStAlE Maryland age! Carrol | 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b 
rite RURAL and give nearest town) : Li 


©. CITY OR TOWN (if outsi#o corporate limits, write RURAL end give nearest town) 


ith the State Department 


rm PM3. Page 5 may be 
ithin 72 hours after death. 


24 hours after death. If any delay @.... 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


PAW EY 40 WAS Yo { +ANEY TOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 8. 1S Haas le 
1 ey | ¢omméRCE AKEE + |vsO wh 
3. bel (ads First Middle Last 4. DATE Month Day Year 
(lype or print) HARVEY R. BARNHAR+ | pete DEC. Sul 191630 
Se SEX 6. COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED[] | 8 DATE OF BIRTH CPt ee ae er Lee UNO 
MAL + ey 1 + Ne wipoweo 5] pivorces Ne v. q, 1G O01 7 Months | Days | Hours | Min, 
12. eg WHAT 


?) Ing most of working Ife, even Jf retired 


CLENVE VAR QVERATI£E 
13. FATHER'S NA 


D a j \ 
, Cokbsercrstonieete Poe ee 


e 


10a. USUAL OCCUPATION (Give kind of work done | 10b. joel nl posineee fie bi 8 RTIPLAGE WA) or forelgn country) 


WAwp 


MES 


EVTO WY 


in pen 


cremation, or removal, and in any evi 


Chief Medical Examiner's Office along 


ig the word iene. 


ny 
prior to burial 


This certificate should be executed within 


Page 3 should be used as a burial-transit permit. File pages 1 


ge 4 should be forwarded to the 


TO DEPUTY va Desay 


please execute the certificate, 


director. Pa; 
of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: 


INTERVAL BETWEEN 


. CAUSE DF DEATH LEnter only one cause line fore @), (b), and (cy) 
PART |. DEATH WAS CAUSED BY: ( y ry 
IMMEOIATE CAUSE (a). 


‘ f / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. Vas autersTs 
3 yes} NO 
= 20a, EXTERNAL CAUSE WAS 20D. OESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
5 PRIMARY [] or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sain 20f. (City or town) (County) (State) 
3 Hour a.m, factory, street, office bidg., etc.) 
Fy Whlie -— Not While 
= mM. 19 at workL] at work L) 
s described above, held an Autopsy [_], Inspection JK), Inquiry [_], _ and In my opinion 


Accident [_], Suicide (_], Homicide [_], determined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


22, DATE SI 
m.p, ASSISTANT MEDICAL EXAMINER jet 


POF: Se tench Caden Wee 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY-O8 CREMATORY | ATION (City, town or county) 


REMO) AL peolty) fe ee 
Z 2 f e Ad ke Vaan "§ SIGNATURE 


halvad 7 Leg AG 4 Wesziin, RL 
Oe i AL EM VIN 1c MpmdAN 4 f feobsg eee 


ACTUAL 
SIGNATUR' 


EXAMINER’S 
NAME (Type) 


= 


ms 


vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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VR AIS (4) 
20M 1/65 


a cl a 


21. | certify that (I) (this hospital) attended the dec 


ops dfrom__dL-30 19 to = 19 that (I) (we) last 
19 


and that death occurred af? _@ M, from the causes and on the date stated above. 
* 22b. DATE SIGNED 

BSNS Bittcror C] Pave Ex]| 12-23-65 

22d. ADDRESS 


Springfield State Hospital 


2 3a. 9. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
lt (Goon 


saw the deceased alive oy 


23d. LOCATION (City, town or county) (State) 


a bole 16192 CERTIFICATE OF DEATH 2570 
= = | - 
S 2828 / | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BS SS a. COUNTY 
Be 5 oa a. STATE b. COUNTY Fre deri. k 
S 242 MARYLAND Maryland e e 
P= baat ha b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) 
gs 3 kesville 23 days Thurmont LBM 
@ = 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ie ee a 
pee = 3 
“ S82 Springfield State Nospital 15 Lombard Street. yes[_] nol 
= Sse 3. Ree First Middle Last 4. DATE Month Day Year 
eat 
= e8e opaeeaab) Otte NMN Beall DEATH 12 2319 65 
B Se$ 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH ®. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 = Sm last birthday) [Months | Days | Hours { Min. 
s Zse Male White WIDOWED pivorceD[}| 6=25-87 yrs. | 
He 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
235 during most of working life, even If retired) INDUSTRY. COUNTRY? 
F ess true Beall's Express Maryland U.S.A, 
s os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 5S 
© 268 Robert Beall Ee 
Lethe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFOR Address 
s £2 Ss (Yes, no, or unkown) Ngee ae 
& 8s 20-32-3687 Springfield State Hospital Reeords 
S58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 on ONSET AND DEATH 
6.285 PART |. DEATH WAS CAUSED BY: hial 
S085 , .._, IMMEDIATE CAUSE (a), Bronchial pneumonia 
£2 oF _- af df 
2S Bee : t | PUES P 
S2°53 Conditions, if any, which ©) Congestive heart failure 
Ss Ss gave rise to Immediate 
Bwea o 
et oe cause (a), stating the DUE TO 
ze ose underlying cause last. ) 
23 z = & PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5 ears 
= Se a 
25253 §| Chrenie brain drome associated with cerebral arteriosclerosis with | ves[] No 
ZEELS= OE Re S 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
=a 5vo & | OR CONTRIBUTING [) CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee 288 & |"2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SS 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
gre & = p.m. 19 at work at work 
Eye 
ESe&ss 
secs 
oe ae 
Biz 
oo g 
os = 
2 
a —) 
2 


Burs ec.26.65 


oat pee Meme Gar REC'D BY REGISTRi cE 
24. ERAL DIRECTOR DRESS 25a. | F 
EA SO Chsceaar PO ad Vit Oy 08 [Ce EE 


+ 
3 


jours after death. 


nel 


apers. Pages 1 and 


‘ 
in 


event, withi 


in g h 
letely filled in by the fu 


The law requires that the death certificate be executed with 
bon 


compl 
ve Carl 


Then 


transit permit. 


or attending physiclan. 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


72 hours after dagth, 


~ 


ce 


a 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLACE OF DEATH 5 = 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institur 


Carroll RAEYIAND “Seryland » City 


16193 CERTIFICATE OF DEATH , 
sa aS 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, a RURAL and glve nearest town) 


write RURAL and give nearest town) 


Sykesville 1Omos.13dys. Baltimore 3BG6ol-F 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS oS Ree 
Springfield State Hospital 3121 St. Paul St. vesE]_nofel 
3. Barer First Middle Last 4 Bae Month Day Year 
(ype or print) REGINA (NMN ) BLUMENFELD DEATH DECEMBER 12 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED ] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
F L i last birthday) [Months | Days | Hours | Min. 
emale White widoweD [-] Divorced] | 3-23-1883 yrs. 
10a. USUAL OCCUPATION (Give kind of Work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even it retired) INDUSTRY COUNTRY? 
Bookkeeper - retired ermany U.SeA. (Nat.) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Blumenfeld Mary Abrams 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) hows give war or dates of service) 
No 211-05-1306_| Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . eNSET es 
an IMMEDIATE CAUSE (ANNULar adenocarcinoma of the rectum ‘Mos. or yr, 
hla DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO & 
underlying cause last, @Bronchopneumonia Days 
FI 2 a EIST Ta ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
& assoce with seni. ase, with psychotic reaction ves NOC] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOT! EDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [2a at work I 


21. | certify that (1) (this hospltal) attended the deceased from_L=-29= $ a7 pp tele 19___, that (1) (we) last 
saw the deceased alive nn__L2=12-65 _19 and that death occurred at” trom the causes and on the date stated above. 


9-12 = 
22b. DATE SIGNED 

Lil 

LE 


wo. PAV?) Dingoror 7] PHYS. | 12-13-65 


ICIAN’S : 22d. ADDRESS Soringfield State H 
Me) Agustin del Campo, }f. D. | Scant) i. ee elk tee 
23a. BURYAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 
Boriace 


1A 


23¢.__NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SeLre- HEBRE Beers: DU 


(71S P65 


«) Ma 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 
Sytond S. Leas pv. 33/7 OLympin Aug DEG ey {360 ree 


\ 


24 hours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


VR AI5 (4) Tipton-Eline Hampstead, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


cs 


LT DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pvdi | 16794 CERTIFICATE OF DEATH Rhye! 
2: BY } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
289 . COUNTY 1 a, STATE b. COUNTY 
278 arro MARYLAND aryland arroll 
s Zo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) y 
£8 Hampstead ‘ Hampstead 
3 en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) oo STREET ADDRESS a Eade atl de 
—y bs 3 3 ! s 
eas \ 206 S, Main Street 206 S. Main Street ves) nol 
Ss 5S 3. Se ceD First Middle Last 4. aE Month Day Year 
Eos (Type or print) John Jacob “Boerner DEATH 12 att 105 
G s) 4 5. SEX 6. COLOR OR RACE] 7, MARRIED [-%] NEVER MARRIED[] | & DATE OF BIRTH S. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= : gsi birthday) | Months | Days | Hours | Min. 
= Male White | wwowe[] — pworceot]| 4-18-1907 58 alee ee 
e 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
3s Carpenter Maryland USA 
me 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= John C. Boerner Mary Doering 
wt Cee Hee DE Once! ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 5 NO, ji ice: 
E no 220-03-5133 Mrs. Gladys Boerner,Hampstead, Ma. 


pe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an! 


18, CAUSE OF DEATH [Enter only one "eA for (a), (b), and (c).1 ane ert 

PART 1. DEATH WAS CAUSED BY; Lert) DE ae, ‘ 

7.) > IMMEDIATE CAUSE (a) ey Uorthayg C— Va 
' DUETO ° \ 

Conditions, If any, which ) DOM lle O2, “%y ae. tury Louw S 


gave rise to Immediate 


cause (a), stating the ( DUE TO 


After this certificate has been signed by the attending physician andy 


EJ 
eae 
Sof 
3 OA. 

3 
a 
232 
= =. underlying cause last. (c) 

8 ee 2 = 
= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS. AUTOPSY 

3 fe SS ? 
Sars 1s yes[} No [EX 
Ese == | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
atu | OR CONTRIBUTING [) CAUSE OF DEATH 
gé2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ons 3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (county) Glate) 
Baers = Hour am. while Not While factory, street, office bidg., etc.) 
a> o we Oo — 
BES = 19 at work at work | 
Eee (this hospital) attended the dongaeetion 19 tLe 7 19h" | that Awe) last 
ses saw the deceased alive on_Lee- 27 19 nd that death occurred/at”C4_M, from the causes and on the date stated above. 
Ean 22a, SIGNATURE Ate as, ne DATE SIGNED 
ss ATTENDING ED. STAFF . H os 
fa & | 5 .D. PHYS. pirector {.] pus. C1}! / 2-28 b. 
gaa 220. PHYSICIAN'S 22d. ADDRESS 
BRC ; = 
<3 NAME (ype) M.C.POrterfidvd, M.D. | Hampstead, Mde 
SEs 
a ov 

2 


23a. COR VAL Ret 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
eee ars i =30-65 __| St, Paul's Cemetery. Balto. Coss Md. 
Ao ADDRESS 25a. “REC'D BY RE REGISTRAR’ 


24, FUNERAL DIRECTOR GISTRAR | 25b. 'S SIGNATURE 


MAN 3 1966 | fOoernbey Jtpr 


15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


orcad 


es 4 Ke OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e pay} + CERTIFICATE OF DEATH Bye 
3S SUS i i 
S 250 /| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before 5 
Jens ay STCOUNTT eed Maryl 8. STATE yy b. COUNTY 
5 275 laryland MARYLAND aryland Allegany 
= Os R CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ne ee Rone yay ey near gest gown) OY oM 6 a 4 
S$ "3 Rura. esvi a Cumberland 21503 O/ “ 
2 s45 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
& =82)°| Springfield State Hospital °C weld 
SEB) pringfie ate Hospita’ 421 Arch Street vesl] noid 
& S85 3. NAME OF First Middie tast 4 DATE Ee Day ‘Year 
= ese (Type or print) Frederick Alexander Boyd DEATH 13.19 65 
= S 
B Se: 5. SEX 6. COLOR OR RACE | 7, MARRIED [op NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER ei rin 
Spas. , O 79 eal Months | Days | Hours Hasca aats Min, 
8 /SBE Male White wiDoweD [7] Divorced []} 11-486 yrs, 
i et 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, Z — country) 7 12. or a ‘dl WHAT 
2 A during most of working life, even If retired) . INDUSTR' 
A oath ailroa West Virginia 
3 geg 13. FATHER’S 14, MOTHER'S MAIDEN NAME 
e . 
= BzZe Unknown John Boyd Unknown Jennie Murphy 
See Bas 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Adaress 
= 25 5 sa no, ee) Cif yes give war or dates of service) 
g Bee unknown Hospital Records 
2 2 2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bere ret 
Sh 22 PART |. DEATH WAS CAUSED BY: i 
eeZse Taves cause ey, Cerebral Vascular Accident ours 
£3 Bs / DUE To ¥ 
SEo55 Conditions, If any, which w_Arteriosclerotic Heart Disease _years 
es eo gave rise to immediate 
ss 227 cause (a), stating the ( DUE TO 
s5 age underlying cause last. («Generalized Arteriosclerosis 
SEeoe S ey Tt vopie braun, Syad CONTRIBUTING TO DEATH eh ogra Salle SINen IN A taAS) aoa ge eel 
2, 232 = ce Brain Syndrome, associated w senile brain disease 
Eo Sesame ereh Se hotic’ reactién ves F NO Gel 
ZS =2F =} 20a, ACCIDENT aa UNDERLYING Gan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atus & | OR CONTRIBUTING 1 CAUSE OF DEATH 
S382. © | GF EITHER, NOTIFY MEDICAL EXAMINER) o--- 
FS 2 #83 = | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) ‘Gtate) 
aS Tse 3 Hour am oo nn eae factory, street, ofice bidg., etc.) fy 
sz2se = p.m. 19 at workL_] at work 
S332 21. | certify that (He(this hospital) attended the deceased from = to. t2-15 __, 19 65, that) (we) last 
ESeee sq 12-1 19__65, and that death occurred 395 3 rom the causes and on the date stated above. 
beet es Zeal Si 220, DATE SIGNED 
Sse ATTENDING MED. STAFF 
ofa es mo. Pays. [1] pirector {] pHs. [| 12-13-65 
#ie°s | ae. PaYSICINS | 22d, ADDRESS Springfield State Hospital 
57 Gas | M.D. ls z: 
=e Re x 23a. BURIAL, CREMATJON 23b. DATE THEREO! 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* = Bue Met S| nee 16,1965 | Hillcrest Burial park |- Cumberland, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. C1 BY REGISTRAR | 25! reer INATYRE 
e toy thy he ee 
YR AIS we James F. Scarpelli, Cumberland, Mg, | one ic a8 65] Lf 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16196 MEDICAL EXAMINER’S CERTIFICATE OF DEATH. 1 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Résidence before admission) 
a. COUNTY a, STATE b. COUNTY, 


SCARE 2 VL. CA /P/eoit 
b. KB at outside corpeeee limits, c. CIYY OR Ape VLA). limits, write RURAL and give nearest town) 


write RURAL a) 


GLL COUN), MARYLAND 


. LENGTH OF STAY IN 1b 


cessary, 


= 
funeral So 
E> 

= 
Ss 


to > 


and in 


SMES DPD. CASE GEES EE EET 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM: 
40},] 


2WEAAIN STREET 


(Yes, no, or unkown) | (If yes give war or dates of service) 


£5 
> Eo givg nearest town) : . E 
— 5. S- 5 SIRS WEST STEER, SAO 
in is d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS 2 8. a 8 
o RES — Fi 2 
28 g¢/7| CARROL) coun y CEN. MasfuTal Q// &. ALY S77 vs) ng 
ne “2 3. Laas First Middle Last 4. ee Month Day Year 
Si 
we Sf apecrom LDWARD W/ZZ/AN CASE | Beat DECLMR LE £19 6S” 
~~ of 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
E = MARRIED [_] NEVER MARRIED [_] Hae SLA 8 SRO aio 
5 32 last birthday) Months | Days | Hours | Min. 
2 ae winowen — pworcen  YAe, 2 IFT ES yrs. | | 
s Be % 10a. U Be OEE eaicel lve naa coher coms 1Db. pie ab 2 OR 11. BIRHIPLACE State or forelgn country) 12, ae WHAT 
{e z a i= GLb. COV 
es EALTOR Rial estare _\CAKR v SA, 
s ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z ! 
e 
r=) 
~ 


_ fez vA 


within 24 hours after death. If any delay 


encil in !tem 18. Give Pages 1, 


be forwarded to the Chief Medical Examine: 


Fi CASE WESTLAW STER, AD 
a INTERVAL BETWEEN 


— Con! ONSET AND DEATH 
é Fh Mit ST Meio 


18, CAUSE OF DEATH [Enter only one cause, per line for (a), (b), an 


NYLIAM, 
=, 


PART 1. bisa WAS CAUSED BY: U' iS 


MMEDIATE GAUSE (a). 
Gouo DUE TO 


Conditions, If eny, which (b). 

gave rise to Immediate 

couse (a), stating the ( DUE TO 
(c) 


ay +4 4 
underlying cause lest, “ 5 
PART | HER SIGNIFICANT COND)TIONS CONTRIBUTINGT0 DEATH BUT NOT RELATED 10 THE FERMINAL DISEASE CON TTIONGIVEN IN PART 1(2) 
= t a + fa 
/ ee CET e, hy hI f- L GA tLULC AF 
20d, DESCRIBE HOW INJURY OCCUR! " 


i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


3 
& 

a = 
Bea #5 
£25 88 
gaz =: 
r=R-* o 
Be 2 
BE x 
33 = FS 19. WAS AUTOPSY 
Ze a S PERFORMED? 
Ss 2 3 yes [] No 
= = S i) 208. EXTERNAL CAUSE WAS RED /fenton nature of injury tn- Part, 1 or Part Il of Item 18.) = 
ss 2 | PRIMARY [) or CONTRIBUTING gh PA i oh ea 4 
P= @ 5 | CAUSE OF DEATH. FAC es BAe vk eecey OO) AK. 
=e 5 % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2D0. PLACE OF INJURY (Home,farm,| 2Df. (City ofjtown) 7) (County) (State) , 
ae = A pious am. | wm Not Whtie 2| — factary, street, office bidg., etc.) ) fe —_ fr & jf 4 
gS TAL fn, ee 190° “Tat work] at work ’ lt Ld Milly AA4ot Ad/ 
= . F 4 . . . BP 
83 228 < 21. | certify that | took tharge of the remains ei ibed above, held an Autopsy [_], Inspection . Inquiry [_], and in my opinion 

= 3 eae . . 

eee is death resulted from: Natural causes [_], ident fd, Suicide [_], Homicide [_], Undetermined manner [_] 

eee s 7) vs mF CHIEF MEDICAL EXAMINER [] 
Eeghee eae akg ‘bel (LAL Lo fap. PSSISTANT MEDICAL EXAMINER [] By ia « 
=se5_5 2 anita DEPUTY MEDICAL EXAMINER id a); 1 sk- at 
ere 3 NAME (Type) £7” oS, LEMS ES TLYVCANE, xR Aadbeds Gichbr Ay, io sceouh RAV &% etaly J, 4 
HSs's = 23a. Pe a a 2ab. DATE,THEREDE, | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

Bese specify) —_— 
ore ae (AL 7 Zz 65 \ ST) JOHNS CLMETFI bt WESTPUNETETC. LL. 


VR AISME (5) 
5M 1/65 


UNERAL DIRECT R (eis 25a, RED BY we Tie 
“nie. dh yy HESTHUWSTER, Mado) — 1965 


25b. REGISTRAR'S j ATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


a Tees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ect 16194 CERTIFICATE OF DEATH (GR 25 
Ze 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
=f¢% a, COUNTY a. STATE b. COUNTY 
Soe {1 Carroll MARYLAND Maryland 
baal j b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
bee” write RURAL and give nearest town) 
£3 Sykesville 25 days Baltimore 21223 Boos. 4 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS: cy ea 
as Springfield State Hospital 1102 W. Baltimore Street ves] _no Ki) 
255 3. Nee nices First Middle Last 4. SBE Month Day Year 
Ske (Type oF print) Mary Catherine Cales CLARKE peta = December = 19 65 

5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 


9. AGE fin.years 


7 1ED /ARRIED [-] TFUNDER 1 YEAR |IF UNDER 24 HRS. 
eet lasf birthday) | Months | D Ho Min, 

= female white saa A 3 ivorceo[-]| 11-27-1910 ee ce | ee ee aa 

on 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

25 during most of working life, even If retired) INDUSTRY ¥ ‘. COUNTRY? 

S35 Laundry Worker Virginia U.S.A. 

au 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

S 

— Viland D. Cales - dec, Bessie M. Ryder - dec. 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

ee (Yes, no, or unkown) | (If yes give war or dates of service) a 

53 no 225~30~6343 Springfield State Hospital Records 

oom, ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

25 

£5 


PART |. DEATH WAS CAUSED BY: ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) c 2) 
DUE TO —_ 


Conditions, IF any, which CoO / CS Ce CIae, LETTE é: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


PERFORMED? 
vs) Moa 
OR CONTRIBUTING [] CAUSE OI bE ATA 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ~ (Clty or town) (County) (State) 
Hour am. wiitet as neat factory, street, office bidg., etc.) 
5 at work at work [_] 


21.1 certly that (1) (this hospital) attended the deceased from = |, to. Ss 19__, that (I) (we) last 
alive mer. oh 19S and that death scoured st =A, from the causes and on the date stated above, 


22. DATE SIGNED 
Aled wp. PAYS NS) Bintcron fol 62-F-O5 


ie PHYSICIAN’ 22d. ADDRESS S spire eli phate fospitat 
NAME (TYP) Robert M. Deeb, M.D. Sykesville, Maryland 
> 


BURIAL, 3) | ”, Di 9 THEREOF 23¢c. NAME OF CEMETERY OR,CREMATORY, bee te, ON (City, town of coul (S} 
I lo Mle Lik ‘ AHL ‘ 
24. FUNERAL Di 


| 25a. ai Par REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


wen oe) | Lids yi Cole, SCT HS ied pd pBEC 9 1965 


20a. ACCIDENT WAS Tp ee 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


ss 
= 
a) 
= 
5 
3 
= 
x 
a 
< 
£ 
3 
3 
3 
3 
3 
x 
& 
3B 


death, Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
20M S-63 


o 


— 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
CERTIFICATE OF DEATH 13 576 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residence betore admission) 
¢. COUNTY e, STATE b. COUNTY 
Carroll _ MARYLAND ||, Maryland Carroll 
B. CITY OR TOWN {iI outside corporate Timis, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (II outside corporate limits, write RURAL and give nearast town) 
write end give neerest town) 
Westerns 38 yrs Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) " d. STREET ADDRESS. 7 — yes Hates 
NA FARMI 
19 Park Avenue | 19 Park Avenue ves [-] No Py 
pS RARE oF First Middle ad any - DATE” ‘Month ‘Dey —~Year ~j 
(Type or print) ANNA BELLE CLIFFORD | peatx December 8 ’ 3905 
5. SEX | 6 COLOR OR RACE|7, MapRien LONeveR MARRIED [-] | 8. DATE OF BIRTH 9. ater IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ irthde: ! yr il Moun, Senin 
female | whit winoweo] —oivorcio [] | March 23, 1896 a 


108. USUAL OCCUPATION (Give kind of work 


JOb. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lile, avan il retired) 


12. CITIZEN OF WHAT COUNTRY? 


housewife | Latrobe, Penna. U.S.A. 
PE EL SDE ae Ss ‘1d. MOTHER'S MAIDEN NAME : = = 
George W. Ackerman Mary Shearer 
2 WAS DECEASED ae IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address - r= ™ 
‘es, no, or unkown) yes give werordatesotservice| 
220-34-6399| Mrs. Paul E. Cooley same 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY; if s 
IMMEDIATE CAUSE fo) (2-000 Coes a BA bilities int * Bece = 
ve Lo/ DUE TO : AA, Bx. 
Conditions, il any, w Arle wecherglde Ceibter. pepoceck, pliLigel et 
gave rise to immed 5 sess i Lge? 
{a}, steting the un. ing DUE TO ———~ 
couse lest, aT {co 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve] 19. WAS AUTOPSY 


ve A ites bse. , ff A PERFORMED? 
Gentialied A. Wicte ches — flak ater? CYA ves [)_ No E- 
20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


‘2Dd. INJURY OCCURRED 


While Not While 
work et work 


2De. PLACE OF INJURY (Home, 


‘2DF. (City or town) {County) (Stete) 
factory, street, office bldg. 


MEDICAL CERTIFICATION 


19 
19.45, that (1) (we) last 


22b. DATE 


22a. SIGNATURE 
ATTENDING SIGNED. 


GAtip WU. Miter Wcur ke mo. [PS onecror mas. O 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (TYpe) sD W.nae sid luest- 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) {State) 


, 23c. NAME OF CEMETERY OR CREMATORY i 
Re ae 2/11/65 Westminster Cemetery Westminster, Maryland 


24 E\INERAL DIRECTOR'S SIGNATURE ADDRESS ~ 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 tela fa-, Mved iasatalt, Peg REC | 2 19653 _fOlorbs 
: 


| 


event, within 72 hours after death. 


id completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


ian an 


\ 


anid 


mit. Then plea: 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


transit per 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physic! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


Par ale a 
16193 CERTIFICATE OF DEATH Elvi 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenté before admission) 
aCe Carrel. a. STATE b. COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN (if outside carpets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and glve nearest town) 
(RUPEE SSS eE TT. lyr. 8 4 
y) e yr. 8mo. 14a. Baltimore Cit Zosl-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Peedi 
Springfield State Hospital Formerly of 11645: WesteLanvale IP CD) nobel 
3. NAME OF ya i 
DECEASED First Middle ; Last 4 ie Month Day Year 
(Type or print) Charles Carmine Collett DEATH 12 19 
5, SEX 5. COLOR OR RACE |7, MarRiEO T=] NEVER MARRIEO[]| 8 DATE OF BIRTH [9. AGE (In years /IF UNDER Tebaruaicae Ss. 
1 ‘ = hes ‘last Dirthday) (Months | Oays | Hours | Min. 
male white wipowe X ] vivorceo 7} | |) /11/1879 | 86 ys, | 
10a, USUAL OCCUPATION (Give kindof workdone| 0b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, eva If, retired) INOUSTRY COUNTRY? 
arpenter + Ketired | see. Maryland ee 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
William A. Collett Mary Sterner , 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) s 
no | unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEOBY:  Mvocardial Infarction Gee 
7)... IMMEOIATE CAUSE (a) "+9 Paes 
7. iy OUE TO P 3 : , 
Cenditions, if any, which ) Arteriosclerotic cardiovascular disease years 


gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause last. () 


8 PARLICTARR Gyn ISO ps STI cite ER TH SST EDA EnyTO, UE En MT WeEDI SEABECONDITION GIVEN IN PART ACH) [Sey Was AUTOPSY 
g nL rome associ 5 5 

3) ER bSyohea2s Syndrome associated with cerebral arteriosclerosis] yes HO nQ 
= | 200. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF OEAT! 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) a= a 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
Ss Hour a.m. -- While ot While factory, street, office bidg., etc.) 

& =< a 

= p.m, 19 at work at work iz 


21, S certify that & (this hospital) attended the deceased fro = 


} a 19_65 that $B (we) last 
saw the deceased alive on 22252 J 1655 and that death occurred a' , frdm the causes and on the date stated above, 
2a. alk oe = : 22b. DATE SICNED 

Bia gt Ce ae en 
22. PHYSICIAN'S 22d. ADDRESS « 
| “MOP Heinz He Klaatsch, M.D. | ie eects at ne oe galt ae 
23a. BURIAL, cise | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rene ak. 1/3/1966 Loudon Park Cene tery | Bgltimore, Maryland 


€, Marylam 
24. FUNERAL DIRECTOR — ADDI Be of 25a. REC'D BY RECISTRAR | 25b. ISTRAR’S SICNATURE. 
8 aensprZeibrencte here fee BE LZ aN. WOR ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 


ad 


s 16260 CERTIFICATE OF DEATH 4{U578 
‘s 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If es, Residence before edmission) 
4 "ow a a. COUNTY e. STATE 5 b, COUNTY 
S 253 ; ¢ MARYLAND Maryland _Carroll = 
co b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporata limits, write RURAL and give neares! town) 
~ aU 
Rasy write RURAL and giva naarast town) 5 
= 335 esv eis Rural___ Sykesville 5 
£ 2? na d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 igs 2 ON A FARM? 
24, 
B 2§2/6|,Gelden Age Guest Home lt 5 SHEE th SSN 
5 £o0 NAME OF Middle Last Month Day Year 
3 2 iy > ae hd 
2 - iS ype or print) ¥ u DEC Pcie 6 
5 [se sx 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | F UNDERT YEAR| IF UNDER 24 HRS, 


a) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


7. MARRIED [_] NEVER MARRIED [] iar Vtberd 


ey Deys | Hours Min, 


< White wivowtnfst — oivorceo [} | Jan. 10 1878 87 ys. a 
Ss Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ed done during most of working tifa, even if retired) 

= Home + Md. |_ U.S.A. us 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


15. was THOT AS elds oS 16. SOCIAL SECURITY NO.| 17. irommand OL = KH. Hildebiddle = 


(Yes, no, or unkown) | (yes give war or detesofservice) 
Mrs Dorot 


Then please remove 


s that the death certifica; 


a T, 
18. CAUSE OF DEATH [Enter only one cause per ie But 1b), and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


\ DUE TO 
Conditions, it any, which (b), 


INTERVAL BETWEEN 
ONSET AND DEATH 


{a}, stating the un: 
couse last. ae oe” Be (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Lape CONDITION GIVEN IN PART 1(a) 


Zz 19. WAS AUTOPSY 
9 PERFORMED? 
S ves (] no [J 
i | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Part Il of item 1B. 

5 OP CONTRIBUTING [] CAUSE GF DEATH Db. DESCRIBE {Enter nature of injury in Part | or Part Il of item 18.) 

& | UF elTHER, NOTIFY MEDICAL EXAMINER) 

§ | 2De. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County}, (State) 
3 Hour a.m. While Not While lactory, streat, olfice bldg., ate.) | 

= Pe 19 lat work [_] at work : 


2. TL certify that {I) (this hospjt be attended _ viata from.,,; lls 9f0, to... Meni 2 19,82) that (1) (we) last 
saw the — alive on.. 4, and ate death ee Hl _M, from the causes and on the date stated above. 


222. as eee a Fie A 22. DATE 
MI sNED 
Te p. | PHYS. pirector [] PHYS. [] Yi. 29-¢ 
22c. ne 22d. ADDRESS E ¥ es a 


“2 Mot Peat: Machin Westminster, Md... 


—~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. MOvAL econ 23b. DATE THEREOF 23. NAME OF iestin OR CREMATORY 23d. roeerion (City, town or county) 
RK aed a, 12/31/65 Ebenezer eel: Carroll Co. Md. 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS aN Pe BY REGISTRAR | 25b. pee lag Vas 
Maka total bas oe tee a 1966 [= 
2DM 5-63 


\ 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) Mitehell-Wiedefeld Home 6500 York Rd. 


15M 4-64 ~| 


: The law requires that the death certificate be exec 


Page 4 may be retained by the hospital or attending physician. 


—s 
rai 
nde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46293 CERTIFICATE OF DEATH _ 5 
CE DF DEATH 


i iz 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
BSs a. COUNTY Springfield S,ate Hospital a, STATE b, COUNTY 
eo 2 Gaeeot i od } le MARYLAND 
= Ea b. C1 (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |) c. CITY oR oh Pontae corporate limits, write Rit ‘i; AR arest town) 
Bee pa ae nearest town) 
ays oy Kesv: 10 yrs. 1752 Carswell St. Balto, Md. 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 36 / F Ce Ea ees 
= fs 18 Springfield State Hospital Let NO wf] 
> 
Sse 3 pare ote First Middle Last 4 pre Month Year 
Sz Qyeorpint) Bertha Madelene Connelly peatH December 17 19 65 
oS 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [=] 8. DATE OF BIRTH 9. AGE Sei SES EWE fiat ae Sea, pares ai 
2Ee Female White wiDowE [-] DIVORCED |} 9- 21-80 oma ane 4 eal aad 
=e 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS 0 THPLACE ta i ; IAT 
3 22 during most of working | fo, even If retired) We INDUSTRY’ NeseR 7" is 1 s bend rr oe a cant H COUNTRY. i a 
2 : ary lan aALTO® . oBehe 
ee. 
=28 14. MOTHER'S MAIDEN NAME 
Ze ze William James Connelly ypartha McAlees 
os 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT S F 
Se S ies or unkown) (Ota dee © i pringtield Ll es 
® be Raymond Blake 38 Netherwood Drive 
5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) jiMle eee 
ze PART |. DEATH WAS CAUSED BY: 
=ES "IMMEDIATE CAUSE hears wae CHCA AC (LUE a ie Days 
De r 
2 Be oie Seah dl CLS CAE 
3 22 cause (a), stating the DUE TO wbscacae DIT LAS: 
2 ae 2 underlying cause last, (c). 
fon & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUIDESY 
8 =f g ver nNO 
phat O|F | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
Eusd & | DR CONTRIBUTING [| CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#2s8 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (Stato) 
“3 2 3 Hour am. while Not while factory, street, office bldg., etc.) 
£88 = = nes at work] at work 
2S £ 21.1 certify that (1) (this hospital) attended the deceased from___._ __, 19___., to. 19___, that (1) (we) last 
e 
o 
re] 
= 
a 
A 
= 
& 
=z 
J 
Zz 
°o 
= 


£5 saw the deceased alive on e22". ZZ 19.5" and that death occurred gm, from the causes and on the date stated above, 
Se 22), DATE SIGNED 
; TAI _ 

ae LD? A faeshe— 0. SEE" O Bonn OME al ae lees 
se } 22d, ADDRESS 
eS Dr. Kamm f 
25 
S8 _ [ze sunny cen Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stato) 

S 

By 12/20/65 New Cathedral Baltimore, Maryland 
N= vonieat DIRECTOR ADDRESS 


25a. DEC 9 c’D BY 9. 106 25b. REGJSTRAR'S SIGNATURE 
pare 2 196 


quires that the death certificate be executed within 24 hours after death. 


: The low re 
Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE 7 engi OF HEALTH 
Division of STATISTICAL RESEARCU AND RECORDS, wha Phe STREET, BALTIMORE, MARYLAND 21201 


item 2 Film G RTI TE. HE 
16202 CERTIFICATE OF DEATH on 
: 5 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aay, 
Soy 0. COUNTY 0. STATE b. COUNTY 
S-5 Carroll MARYLAND Maryland Carroll 
235 B. CHY OR TOWN [If outside corporate limits, © LENGTH OF STAY IN Ib © CIV GR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
ama writ RURAL ond give neorest town) y 
2 y 
Siac Rural Union Bridge U Rural Union Bridge 
2s 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 
ae pital, gi f ON A FARM? 
Rg ? 
BacGe Brookfield Manor Nursing Home RFD ves (] no 
©. 3. NAME OF First Middle lost 4. DATE Month Doy Year 
‘ ficient Roy CG. Crabbs oy «December 25 165 
2 S 2 5. SEX %. COLOR OR RACE] 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE rae TFUNDER T YEAR| IF UNDER 24 TS 
52 = Male White widowed [J owored []| January 24,1891 vi ie : 
sfc ¥o, USUAL OCCUPATION [oie kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, faneay OF WAT 
es luring of working lite, even if retired) INQUS) i 
S82 ‘Laborer ad Construction | Carroll Co. , Maryland S.A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e5 
255 Charles Crabbs Amelia Copenhaver 
= 
i § Ts. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
fees (Yes, 0, or unknown) {(If yes give wor or dotes of service] 
BES fe 3 Earl Crabbs New Midway, Nd. 
< 
be ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) is INTERVAL BETWEEN 
f) 
£58 PART I. DEATH WAS CAUSED BY: 7 a es ONSET AND. DEATH 
= poh OQ SAFE V 
zZss eisai ty IMMEDIATE CAUSE (o)(__(2.4 V2 An Np tH. AAA MAAK dy 
Eid . / DUE TO fi 
- Jee 2 A D> — 3 < 
eee Conditions, if ony, which gove (b) LASOHVA \ p /\ 
— ‘ a | = x4 
23> tise to immediote couse (0), . v 
err stoting the underlying couse SEW) 
re lost. rn (9 
cohen — 
33'S > | PART IL. mi 19. WAS AUTOPSY 
Ses i=] : 
235 ols \ oy _X DATO KK LA at 4 ves} No [] 
25st | 200, ACCIDENT WAS UNDERLYING L1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature “Of injury in Port | or Port Il of item 18.) V 
Sates & | OR CONTRIBUTING CICAUSE OF DEATH 
evs = 
Seo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
£30 s Hour oy Wile Not bie Ta factory, street, office bldg., etc.) 
5 *r £ = swore latitatk , — 
ae | oti that (I) (this = attended the de; atts fro Va Ae LoS ta Krad , 19-2. ghat (1) (we) last 
Coes saw the deceased alive an io 7 19 Sand tha death occurred at M, fram causes and an the date stated abave. 
ees 0. SIGNI) K) 2b. DATE SIGNED 
zo 3 ne C22 mo. PHI He OM Oo | y 
S28 pI ne 3 3 ry =: 
BS Zc. PAYSICIAN'S Zid. ADDRESS 
Saas NaME(Type) BE, Reese Wilkins, M.D. 15 Kemper Ave., Westminster, Md. 21157 
wso 
z Sie To. BURL goat 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
= VAL (S 
ose ogre) | 12/29 85 Mt. Union Cemeter Near Union Bridge Md. 
ig 7H FUNERAL ORECIORT 7 / ‘ ADDRESS 250, RECD BY REGISTRAR 29b._ REGISTRAR’ SIGNATURE 
VRAIS ‘) A DE ie ~~ Pp Q 
2M Cc. 0. Piss & & Son Taneytown, Maryland| oa 29 1965 / a 


\ 
oA 
—_ 


hin 24 hours after 
led in by the funeral 


fe be “—e i 
ind completely 
arbon papers. Pages 1 and 2 should 


Then please ri 


@ attending p! 
or removal, and in any event, within 72 hours after death. 


ician. 


After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the hospital or attending physi 


AL DIRECTOR: 


a 


be filed with the State Dept. of Health prior to burial, cremation, 


IO HOSPITS. 
death. Pag. 
TO FUNER. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16203 CERTIFICATE OF DEATH LORS4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY 11 2. STATE, b. COUNTY 
Carro MARYLAND Maryland Carroll 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 
Westminster 98 years Westminster 7 7 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) / dg. STREET ADDRESS to — IS RESIDENCE 
‘ON A FARM? 
__95 W. Green Steeet 5e 95 W. Green Street 
at saree First Middle lest A. "DATE “Month Day 
(easinit y NOI HORN _—s CUNNINGHAM PEATH December 31 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


white 


ive kind of work 
done during most of working fife, even if retired) 


male 
Oe. USUAL OCCUPATIOI 


7, MARRIED [-] NEVER MARRIED [_] { PRUNDER 22 
WIDOWED pivorco [] Jane 1, 1867 ee Messaggi? 


10b. KIND OF BUSINESS OR INDUSTRY | ‘i. BIRTHPLACE (Counly & State, or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


| Months ic Days 


banker aris _Westabngter, Md, | U.S.A. - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Amos Cunningham | Mary Louisa Horn 
ye: WAS ee fre INU.S. Ae FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ Address = 

‘#5, no, or unkown) | (Hyes give werordetes of service)! 
|216-14-5793 Miss Mary L. Cunningham same 
18. CAUSE OF DEATH [Enter only one cause ‘Tor (e), (b), and (e).) - 4 ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEY AN CERIN 
IMMEDIATE CAUSE {e)__  NALAAIIAII AA = 2 = ‘= ans 


Yo / DUE TO 


Conition, i any, whied oo sy Vatxulur izes Pe wae 
gave rise immediete cause 
{a), stating the underlying 2D 


couse laste fe) A: we Cncenwes i vsSce 1 K 


rs ae Lota“ 


e PART Il. OTHER SIGNIFICANT CONDITIONS. Lh tet TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE congpion ave GIVEN IN PART 1 Tare a WAS AUTOPSY — 
= PERFORMED? 
= 
| Marc Rs 40 Plvense = TE EINE Mig 
© | 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
§ OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ae e 
2 2 
- 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (Stete} 
a Hour @.m. —— While Not While factory, streel, office pes joy tC.) 
2 cin 19 at work [_] et work [_] j 


21. 1 certify that (I) (this hospital) attended the deceased trom. 727.07. PiQony IGoccy OFT cccsscce 19.45 that (1) (we} last 
saw the deceased alive on. MA. 234, IGS, and that death occured at ZEM, from the causes and on the date stated above. 


pee OM ATTENDING STAFF a SGheD 
Al i 
aoe LAE, gp he a DIRECTOR OO pas. : 
/22c. PHYSICIAN'S 22d. ADDRESS 


0 Ts aba P3iALin 65 (2. SPIN ae yd. 0 sips 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


38. , 
ipnovat Peete Jan. 4, 1966) Westminster Cemetery Westminster, Maryland 


24 FUNERAL 24 FUNERAL DIRECTOR'S | Ss “a ADDRESS 25a. REC'D BY REGISTRAR 


Ds agers le, Wate, Pek. \aldl 5” “$886 


25b. fags R's SIGNATURE 


+ 8 7 
seOWEL MOE, aR 
aU FO ae, 


) & mere 
, " 
te inl alt oth =\- 


302 cain? ese wirey te 


1% Beow .% 8 


were! 
oa 


NARIMENDD  IEROH, 8 
Pitre de That Ottn oy iS" *) -y F 

ee AS eee <a SP * elas 
a RS Ps Sey nes ic hho d = 4M 


:< wo ms 


2 c da aaa Cae oe apinad 
19) wedwol ret ' aticen ne 
7 : 


a rat 
aadpntenug 4a en ys Penis bi=: aks! si 
“ae mi Cpa Look ra, J 
r wanals agen “pen 


a Ee. 


rateatasest 


ST : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral 
Pages 1 and 2 


within 72 hours after death. » 


y filled 
bon papers. 


Famatet 


ysician ai 
lease re 


i 


[-transit permit. Then ) 
hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


ned by the attending ph 


The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur! 


VR ALS (4) \_ 
15M 4-64 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 62n4. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 
4 


CERTIFICATE OF DEATH Heaters 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before neg) 
ae | a, STATE b. COUNTY 
per old: MARYLAND Maryland Allegany 
b, CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Sykesvi lle . |8yrs.5mos-5dyd. Cumberland On 
|, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
Springfield State Hospital 531 Valley St. yes(]_nofl 
3. NAME OF First Middte Last 4 DATE Month Day —Year 
(Type or print) WILLIAM KENNETH DAYTON DeatH DECEMBER 28 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
; 3 last birthday) (Months | Days | Hours | Min. 
Male White wipowed[-] __—worceof]| 12-5-12 5 aed 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 6. COUNTRY? 
Caretaker Pennsylvania -O.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Dayton Victoria Troy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ] (If yes give war or dates of service) P; . a 4 
No None Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] isa a 
PART |. DEATH WAS CAUSED BY: . 
: IMMEDIATE CAUSE (a)__Bronchopneumonia Days 
F200 DUE TO 
Conditions, If any, which __Arteriosclerotic heart disease Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) 19. Rea aoe 
5 ulsive disord i 

3 CBS assoc. with convulsive disorder, w/o qualifying phrase YES no (] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 

8 

= p.m. 19 at work at work O 


19____, that (I) (we) last 
im the causes and on the date stated above. 


21. | certify that (I) (this hospital) att ie the deceased fro 1 Bea 
saw the deceased alive on “2 8-6 19 and that death occurred st ESO 


22a. SIGNATURE DATE SIGNE! 


ATTENDING MED. STAFF 
mp. PHYS. _L]_pirector [] Pays. 


220. PHYSICIAN'S > 22d. ADDRESS Springiield 5 ospzta 
NAME (lye) Frances Reid Nabors, M. D. 


23a, 


Sykesville, Maryland 
BURIAL rect | 23b. DATE THEREOF é | ae Mi CEMETERY OR CREMATORY 
\té 46 


REMOVAL ity) 23d. iC ey town or county) (State, 

ipecity) 

N x AALS iz Mal 
25a, REC’D BY les 25d. CISTRAR’SASTGNAT RE 

ofAN 3 1966 (OAmrbey 


— ADDRESS 


xecuted within _ hours after death. 


TO HOSPITAL « ATTENDING PHYSICIAN: 


The law requires that the death certificate 


‘i 


or removal 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


& _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yes 

/ 7 d 
4 16205 CERTIFICATE OF DEATH 

eS 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Een TSU IS ly Ee. apie COUNTY 
Zee VGC MARYLAND 
bal: be Dd. Pine OR TO} N eres c BENGE had STAY IN 1b |j c. CITY OR TOWN (If putside ° orate limits, write RURAL and give nearest town) 
oe Ye Beato Lzz x fart WY) 
3 gn a HANG, OF Iyé street eddress) - STREET ADDRESS 6. 1S RESIDENCE 
= Bi! en 
Sas at. — pees} & “a oun fie YES sO 7 nod 
285 3 Beers Middle 4. DATE Month Day bs, 
BSE (Type or print) E, DEATH Je 4S 19¢ 
Ses 6. CDLDR OR RACE | 7, MARRIED |) NEVER MARRIE! 8. bite I" AGE (in years | IFUNDER I YEAR|IF UNDER 24 HRS. 
ee, rie oO ys i fest rh enone | Hrs | re | Min. 
ges wipowep [7] pivorceD [7] , = oi 

+ = Ive kini oes 10b. KIND oe Bes NESS OR fr Oye ola (County & [ or foreign country) | 12. tae i Wear 

=i fe, everplf retired) nen 


ed by the attending pl 


he State Dept. of Health prior to burlal, cremation, 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with tl 


D7? - 


TO FUNERAL DIRECTOR: After this certificate has been 


VR A15 (4) 
15M 4-64 


CL ian 
14. MOTH a at DEN NAME 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. ee URITY NO. | 17. Teron Address 
(Yes, no, or unkown) | (If yes give war or dates of service) " 
VU CaN oR 
18. CAUSE DF DEATH [Enter only one cause per ling for eet (b), and (c).3 aan BETWEEN 
ON: ED AND cas TH 
PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE a ape é ae Cire A 


Z. vf DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause last. (c) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., et 


Hour a, ut 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINE DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. fae 
= 
ails YES no 7] 
a =/2 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING (j CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
3 
= 


While Not While 
at work[_] at work 


21.1 a that (1) (thisam@epeta!) attended the deceased from__Zo2= 7°, 1 to_-//_, 19_3, that (I) (wey last 
saw the decea: aged alive ee Se and that death pccurred at _A-M, from the causes and on the date stated abpve. 


ie te wo. eons epises 
MES AKL /7. CREEV 


22d. AD) 
’ 
23a. a ON,| 23b. DATE THEREOF | 23c. NAl CEMEJERY O01 


oe y) 2: " Mee City, town or county) (Sjate) 
L Laue Y, om CRF Aes Lt, uf 


MED, STAFF 
DIRECTOR PHYS. 


AR’; ef, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


LARROLL wan | ARYL BY D ""™™ CAR ROLE 


b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and YS neares! EA si 
oe WEEKS|27 WESTIAIWSTER 


4 NAME ra PITAL OR any not in hospital, give street address) |) d. STREET ADDRESS 


#)~ 


in 


id completely filled in by the fu 


jove carbon papers. Pages 1. ai 
y event, within 72 hours after de 


@. IS RESIDENCE 
67|_ CARReLL Co GENER BL YospaM! ¥ UN/eN ST. ves wo 
3. pee First Middle Last 4. Ha Month Day Year 
(Type or print) ae LESTER DUNS 6 NM eee PEC 0% a) os 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] 8. DATE OF BIRTH 9. ee fin eats | JF UNDER 1 YEAR |IF UNDER 24 HRS, 
77 Leo ve wipowes ] ivorcen [7] ZL 2 - AL, a Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUN: 
7 Ce 


CEMEN BINTENDNG EI Vale) Zs 
13. wy NAME 14, MOTHER’S MAIDEN NAME 


RVEY DUM SiN NETTIE. SANDERS 


ficate be executed within 24 hours after death, 


a. 

< 

o 

p= 

— 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, of Ta perros eet Pe} 
5 MMp-2$-JU3\ SR DUNSOW WESTMINSTER A 

g 18. ae DF DEATH [Enter only one cause per line for (a), (b), and (©). 1 ab te 
2 PART |, van WAS CAUSED BY: 3 

s MMEDIATE CAUSE (a)__C@-~ahan —b < 


4 


L (00 y DUE To ) ee pa 

Cenditions, If any, which (b) (ieee ee, a 
gave rise to immediate ] 

cause (a), stating the DUE TO ie y ‘a QB 
underlying cause last. Lint k Path ne ae 


(o). 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Wasi auinrs th 

= ? 

Pay Ah ; YES No 
Ole 

i= | 20a. ACCIDENT WAS UINDEREYING 0b. DESCRIBE Howl JURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | DR CONTRIBUTING F'] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fa 

= 


Hour a.m. while cote While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (!) {thie-hospital) attended the deceased ee a 1 a wea 5 1924, that (I) (we) last 
saw the deceased alive onlay 396s, and that déath occurred a M, from tHe causes and on the date stated above. 
22a, SIGNATURE |’ |ATE Sif ae 
Keb fF Lx mp. PAYS. a Ooms O pase 
22c. PHYSICIAN’ 


22d. ADDRESS 
| NAME (Type) ROBERT F BELA WESTAUYSTER 


. BURIAL, au 23b. DATE THEREOF | 23c. NAME OF CEMETERY y CREMATORY 23d. LOCATION es. town or Lae (State) 


EMOVAL Pa / J) Mh £ amp b 


idMan TAR, 
waster ae iy Ue ET) hal ; 


20M 1/65 


he filed with the State Dept. of Health prior to burial, cremation, or removal, a 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bi 


she 
2 ce 


2 


a 


ing physician and completely filled in by the funefal® 
within 72 hours after deattt: 


event, 


4 
that the death certificate be executed within a hours after death. . 
mit. Then please remove carbon papers. Pages 1 and 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in. 


director, page 3 should be detached for use as the burial-transit per 


si 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16297 CERTIFICATE OF DEATH 3585 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before paptsion) 
+ Carroll a. STATE ‘. b. COUNTY ae 
MARYLAND Mary. and Fre eric 
b. CITY OR TOWN (if outslde cor; porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 4 2 
Sykesville Cs les, 8dys. Frederick lo ff =k 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e atid a 
/5|___Springfield State Hospital 126 5S. Market St. ves] noGd 
3. pauls cl First Middle Last 4 WE Month Day Year 
(Type oF print) BERNARD LIFFORD EADER | peaTH §= DECEMBER 28 19 6' 


5. SEX 6. COLOR OF RACE | 7, MARRIED [] NEVER MARRIED{c] | & DATE OF BIRTH 


Male White WIDOWED [7] pivorcen{]| 8=15#e9* 1908 


Oa. USUAL OCCUPATION (Give kind of workdone| iDb. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
isthe Months | Days | Hours | Min. 
isa yrs, 


12, CITIZEN OF WHAT 
COUNTRY? 


None lero haa Maryland UsSsA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Eader Blanche Goodman 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) q “* ; 
No econ stated Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] TTA BET OEE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_Bilateral pbronchopneunonia | Days 
- X DUE TO 
Conditions, If any, which «) Left pulmonary abscess Weeks 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


= 
sc 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUNCE 'D TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 BS assoce With conge Tbe spastic par aplegia ween epileptic seizures | PERFORMED? 
4. |2fs/o qualifying phrase. Mental Gott siency. severe yes] No LC] 
= | 20a. ACCIDENT WAS iinbeRCPine ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
: p.m, 19 at work{_] at work LJ 
21. | certify that (1) (this hospital) attended the deceased from_L=20=03___. 39 LL mena 12=25—05 19 __, that (0) (we) last 
saw the deceased alive on. 2-25 19___, and that death occurred z rom the causes and on n the ¢ date stated above, 


22a, SIGNATURE 


ap DATE SIGNED 
ATTENDING MED. STAFF 

mp. PHYS. [| _birzctor [_]_PHys. pas 

zad. ADDRESS’ Springfield State/Mbspita 


22c. 


PHYSICIAN’S 


— 


NAME (Type) . ‘ 
Frances eid Nabors, M.D. 2 9y. = Sykesville, Nerv land 
23a. FenoVA Sect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (State) 
arial” | Decs 30-1965 | Mt. Olivet Cemetery Frederick, Md. 21701 


”D BY REGI ‘al 25b. REGISTRAR’S SIGNATURE 
poecat .Etchison pireder ick, Md.|”* NL pee ny 
Pa Sit odAN 319661 f casa a 
|. Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


arid completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
PoAt OF STATISTICAL RESEARCH AND RRGORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


First Middle Last | 4, OATE Month Oay Year 


JESSIE (NMN) FATRCHILD Death = December 16 —19::65 


of pyl__16208 CERTIFICATE OF DEATH | S586 
Bs °° [a PLace oF DEATH A eee RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bio ae ee COUNY ae b. COUNTY 
wt MARYLAND Land Allega 
Si b. CITY OR TOWN (If outside cor; Sie limits, c, LENGTH OF STAY IN 1b || c. CITY OR Ta (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town Fy - 
< |_ Sykesville _ 6 mos, 5 dy#. Lenaconing X.# 
¢ d NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
a! 
& State Hospital 1 Church Street ves] nofat 
Ss 
os 
g 
o 
2 
3 
Ee 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED[] | + DATE OF BIRTH 9. AGE (In years [IF UNOER1YEAR|IF UNDER 24HRS. 
x Nag day) [Months | Days | Hours | Min. 
Male White | winowen fF] —_pivorceo{]| 7-16-87 7 yrs. 
102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
e Factory Worker Indiana U.S.A. 
a] 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 
= Jefferson Fairchild Helen Reed 
a 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ig (Yes, no, or unkown) | {I fyes give war or dates of service) 
3 Ni 21h-05-98-A Records, Springfield State Hospital 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o).1 disease: | INTERvAL BETWEEN 
7 ; f i 
5 PART |. DEATH MPDISTe cauetya__eeart failure due to arteriosclerotic heart days-years - 
200 DUE To 
Conditions, If any, which o)__Pulmonary atelectasis weeks __ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. @_3B 


PART II. OTHER SIGNIFICANT CONCITIQNS CONTRIBUTING TO DEATHB ieee eu aR MER diseases We RT 1(a) 
TOnLe Sra n synar Tone aSSOCL Tee en rain sease A 


aoa PIE IGENG tis unten ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 

21. | certify that (I) (this hospital) attended the deceased from. 


tO, 
saw the deceased aliv pe UL |__, and that death occurred eee he 
222, SIGNATURE, 


19. co pe 


PERFORMEO? 


YES No [] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) Gtate) 
While oO Not Walle factory, street, office bidg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


Pau , 19___, that (I) (we) last 


om tHe causes and on the date stated above. 
22b. DATE SIGNED 


to CA La 6 2 FE" Wine CME pal 12-16065 
ae AooRESS Springfield State Hospitat 


23c. NAME OF CEMETERY ! CREMATORY 23d. LOCATION (Clty, town or county) (State) 


22c, PHYSICIAN’S 
NAME (Type) 


2a, ae CREMATION,| 23b, DATE THEREOF 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and'tn any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial- 


urial.” | 12/19/1965| Oak Hill Cemetery |Lonaconing, MD. 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR eon REGISTRAR’S SIGNATURE 
we ais 6 GEORGE EICHHORN lLonaconing, MD. |,QFC 90 1965 fEhorksy 


st 
“Tor STATE 


16209 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13587 


HEALTH 


1, PLACE OF DEATH 
8. COUNTY 


|| 2 USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence before admission) 


G 2. STATE b. Cc 
esis CARROLL manviann || “MARYLAND CARROLL 
3 2 b. CITY OR TOWN ur outside sorporate i, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
gett I i pee 
2 3 
2335 WESTMINISTER “HAMPSTEAD Ses). 
> H | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat addrass) , & STREET ADDRESS. 1S RESIDENCE 
3 2 ( ON A FARM? 
tee ,GARROLL COUNTY GENERAL HOSPITAL RD #2 ) aa be [1 No Ba 

& ‘a Becrebne “First, er = last Month “Dey a 

ot (Typa or print) DEATH 

7 5. SEX 6. COLOR OR D. saz FEESER a ae 

: ; E RACE) 7, MARRIED BK] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 

oO fast birthday) veal Days | Hours | Min. 
- WIDOWED te DivoRcED [] a 6 yrs. 


dona di 


108. USUAL OCCUPATION (Give kind of work 


Pape 


8-1 < E (Stete or foraign country) 


Maryland 


10b. KIND OF BUSINESS OR ae L 12. CITIZEN OF WHAT COUNTRY? 


| USA 


luring mos! of working life, even if retired) 


r route. 


event within 72 ho 


13, FATHER’S NAME 


| Edward Feeser 
15. WAS DECEASED EV 
{Yos, no, or unkown} 


3a. 


14, MOTHER'S MAIDEN NAME 


Margaret Fair 


| 17. INFORMANT 


16, SOCIAL SECURITY NO. 


213-38-8527 


IN U.S. ARMED FORCES? 
(If yes give waror detes ofservice) 


‘Address 


Mrs. Luella Feeser Hampstead, Md. 


ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


CAUSE OF DEATH [Eniar [Enter only one “cause per line for {e), (b), end (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


INTERVAL BETWEEN 
i 14 ONSET AND DEATH 
Multiple traumatic injuries 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
MEDICAL CERTIFICATION 


certificate, writing the word “pending” in per 


e 


please executé 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY 


VS. AISME 
SM 9/60 


20m. EXTERNAL CAUSE WAS 
PRIMARY $2] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


21. 


death resulted from: 


ACTUAL 
SIGNATURE _____ 


EXAMINER'S 
ee ili 


2a. 
REMOVAL (Specify) 


| Tipton-Eline 


y DUE TO 

Conditions, if eny, which tb) a. + 

geve rise to immediete couse > 
v le), stating the underlying DUE TO 

causa last. le) las 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
== — i. =e PERFORMED? 

2 YEs PA] No No [7] 


20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Parl | or Part Nl of item 18.). 
Was driving on paper route on Ridge Road; when another auto 


crossed road_and struck deceased's auto head- -on 


20¢. Qc. TIME OF INJURY = M onth, Dey, Yi 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hi fe aa if 
Hour XR fe Mee Gini NSW factory, sesh, office bldg. ete} | KiGsS 'Rdad back St Hamps Cewd 
63)7|—420 12-2 965 [at work be] ot work oad_______! Baltimore County, Maryland 


I certify that | took charge of the remains 
Natural causes [7], 


Chaos fe 


CHAS. S, PETTY, 


22b. DATE THEREOF ] 22c. 
—12—7=65 Keygyidle Cemetery 
Hampstead, Mae 


Inspection ia Inquiry L) 
Homicide if! Undetermined manner Oo 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER 


and in my opinion 


ribed above, held an Autopsy ], 
i Suicide []. 


DATE SIGNED 


12-6-65 


M.D. 


. or county) 


Addrass (Street, city, 
METERY OR CREMATORY | "22d. LOCATION (City, town, or country} 


20a, eeoMPRS A 9% REGISTRAKS 5 sare hide 
DEC 10 1965] fohoreaa Geet 


MATION, 


ML vnccron 


1 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


We, N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


416210 CERTIFICATE OF DEATH J588 


5 : = Std 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If inslitution, Residence before admission) 
& = e. COUNTY a. STATE b. COUNTY 
3 2Ns C. MARYLAND aryland arrod) 
2s oes L 
2 22g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporete limits, write RURAL and give ne wa) 
a a eO write RURAL and give neerest town) 
S cs 
=y2 |—_Taneytown _ ee Taneytown EO Ven 
£ pss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address] d. STREET ADDRESS e. 1S RESIDENCE 
=o. { ON A FARM? 
'¢ 
SES le = Frederick Street. Seah Lic) 
2 S5n 3. NAME First Month Dey Yeer 
2an pecurae 
ae (Type or print) DEATH 
§= 5. SEX 1 16 Nedtd tcc apie Knox a Fenk oF 9. AGE Pe ‘yeers | IF GbR Pane iF ms oie 
8 7. RORRDOOER NEVER MARRIED [7] ae 
Ze lie) ust Hours | Min. 
@ Soe Male White wipowep [3% Divorced [_] Sept. 19, 1901 yrs. 
68 ses TOe, USUAL OCCUPATION (Gi ‘ob. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= y o > done during most of working lifa, even if retired) 
GE» 
B 222 Housewife Own home Maryland | U.S.A. 
2 Pee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a bin. 
£8 
$ sae Iuther Copenhaver Mollie Brown 
eo a, ; — - 
.» 22> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 823 (Yes, no, or unkown) | (Ifyes give warordatesof service) 
B28 No 19-34-2282 _|Nr, Paul Knox, McSherrystown, Pas 
— i S 18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e),] INTERVAL BETWEEN 
a ET AND DEATH 
Ses PART I. DEATH WAS CAUSED BY Z a 
3 go IMMEDIATE Shull Delereocanciuowes E R Coleone Jin mu | P 
i / { f 
aes t X DUE TO 
a 
& Conditions, if eny, which (b) “ 3 — 
is eve rise to immediete cause x - <i — |= a 7 a 


{e), steting the underlying (DUE TO 
couse last, (c) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
> a PERFORMED? 

5 

< ves [] No iu 

| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 1B.) “7 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G [OF EITHER, NOTIFY MEDICAL EXAMINER) 

By 3g. 

& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 20f. (City oF town) (County) (State) 

8 Hour e.m, While Not While fectory, street, office bldg., etc.) | 

= ote 0 ot work et work 


21. 1 certify that (I) we tZle... the oo. from..., [Z®..... to... 
fo XZ Ads 


saw the deceased alive on 2, and that death occurred 1 aie Au from the causes and on the ine stated above, 


220. SIGNATUR 7 
52. S: neVa ie ee ae J2f: 
22c. PHYSICIAN'S 7 22d. ADDRESS 

R. S. Me Vaugh Taneytown, Maryland 


NAME (Type) 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Spacify) 1p /10, /65 


Burd St, Joseph's Ce 
25b. pay a SIGNATURE 


PUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
dpb, 0.Fuss & Son, Taneytowny Mad. ! 


25e. REC'D BY REGISTRAR 


DEC 1 3 1965 


2. 
‘S 
o 
fe 
= 
o 
ie: 
+ 
a 
i 


Then please remove carbon papers. Pages 1 anf 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ani 


Y be retained by the hospital or attending physician. 
> TO FUNERAL DiRECTOR: After this certificate has been signed by the attending physician and completely ted in by t 


‘* 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


162ii CERTIFICATE OF DEATH 19589 


1 PLAGE OF DEATE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Au a. STATE b. COUNTY 
Carroll ____MARYLAND || Maryland ~ Carmen ds © 
b. CITY OR TOWN (if outsida corporate limits, <, LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporota limits, write RURAL and give noeres! town) 
write RURAL and give neerest town) 
uu: Mt. Airy Life x Rural Mt. Airy a: 
d, NAME OF HOSPITAL OR ain (if not in hospital, give street eddress) ] &: STREET ADDRESS RESIDENCE 
ON A FARM? 
i R.F.D. # 2 . R.F.D. # 2 ves [} Nox] 
3. NAME OF First Middle Last | 4. DATE Month Day Yoor ‘3 
DECEASED OF 
a it] 
pa oF pris WILLIAM EDWARD FOWLER a _Dec. 13. Dioh 
5. SEX [6 COLOR OR RACE|7, j.aRRiED x] NEVER MARRIED [-] ] ® DATE OF SIRTH 9. AGE (In yeors jIF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) |Months| Dey: | Hours | Min, 
Male White wipoweD [] —_ivorcep [] yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|_Retired Engineer | B&O R. Re | 


13, FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY li. BIRTHPLACE (County & Slato, or foreign country) i CITIZEN OF WHAT COUNTRY? 


Maryland _ EN Se (oe 


14, MOTHER'S MAIDEN NAME 


__Sophia ? 


Unknown _ 


15, 


(Yes, no, or unkown) 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive warordetesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 


70512-0313 Mrs Dora BE. Fowler Sameas # 2 


MEDICAL CERTIFICATION 


INTERVAL | L BETWEEN 


_No 
18, CAUSE OF DEATH [Enter only one causgfer line for (e), (b), end {c).) 
Ws INSET Al TH 
PART |. DEATH WAS CAUSED BY, ee 
IMMEDIATE CAUSE (e)_ C--“-S-24-94 ZL ANeaey ae A nn fo. 2a Dee e 


Yoo) DUE TO 
Conditions, if any, which Dp Adese gaan ~ a 2 
geve rise adiete cause 
(a), steting the underlying ( DUE TO 


couse lest, (ce) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
yes [] NO [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert I or Pert Il of item 18.) 7: 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) (Stete) 


While __ Not While factory, streat, office bldg., etc.) 


at work et work 


Hour a.m. 
Pom, 9 


. | certify that (!) (this hospital) attended the deceased from.” gi ei ey 19Le0S, that (1) (we) last 
saw the deceased alive Oped aoe 194 6... and that death Free ttved al M, from the causes and on the date stated above, 


22e. SIGNATUR' 7 


Fea) 22b, DATE 
< Zz Otr bye x M.D. Eeuaad DIRECTOR [i] mS, Oo sty 1 “AB: Gin 


22c. PHYSICIAN’: 22d. ADDRESS 
MMe." CL eMs. Var Poole i ee Me Bie eye en Ys 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR - CREMATORY - 23d. LOCATION (City, town or rcs (Stete} 
MOVAL (: ify) 
arial |Dece16 1965|_ Mt. Olivet Cemetery Frederick Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


C.M.Waltz Box 241 Sykesville, Md. P&C 17 1965 


? JRA8 woo, tpi ye a fe 


ania wt 


he 


| ee 
<a 


eo %® 


7. ~~ 


A, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within eo. after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


rand 2\ 


es 


within 72 hours after dgath. 


completely filled in by the funeral 


ve carbon papers. Pag 
event, 


is) 


ci 
lea: 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i J5YO0 
1 cue 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. b.COUNTY / 
ell etn fidtylang Balto 
b. CITY OR TOWN (if outside porporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limlts, write RURAL and glve nearest town) 
write Peete, give nearest town) ‘ 
a. 28 days Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pa oae: 
7 
/ Springfield State Hospital 35 N. Kossuth, Balto. ves] worl 
3. ee 3 First Middle Last 4, BATE Month Day Year 
aye erpsint) Alphonse (NMN ) Gabriele peatH §=6 Dec. a 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED S<) NEVER MARRIED 8. DATE OF BIRTH ®. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
M Whit 2] O a 3/83 as birthday) Months} Days | Hours | Min. 
° id wipowep [~} DivorceD [—] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR iL. BIRTHPLACE (County & State, or foreign country) 
cuyng P45 of working life, even if retired) ee ; 
or 


INDUSTRY 1 County AT 
Clothin 


Italy Naturalized 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Gabriele Filomena Unknown 
Gp WAS DECEASED EVER INU.S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. TRFORMART Adaress 
ite | 151-03-8397 | Recprds-Springfield State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] F Ps a 
PART |. DEATH WAS CAUSED BY: . as 
uy IMMEBIATE CAUSE (o)_ Celene) act are iS ‘days 
2 oh |} DUE TO c ca a 
. / - 
Conditions, If any, which es Brbccvrctecte Corkeeraccteln, 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) [19. WAS AUTOPSY 

= > = a eta ie : PERFORMED? 

21004] Ceferz er? te Cele cee. Coos ves] NOE} 
(>/& | 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour While Not While factory, street, office bidg., etc.) 

a 

= at work] at work [} 


B 
21. | certify that (I) (this bosnital) attended the deceased from__11-16-465 , 19___, to. —12—1,19. that (D_{ye) last 
alive mee ee 192<S~ and that death occurred at3~-—-f_M, from the causes and on pn stated above. 
2p B 22b. DATE SIGNED 
oR Rin OEM a) PE pes 
ai ADRES 
aCyntobert M. Deeb | ringfield State Hospital 
BURIAL, Pen 23b. DATE THEREOF 


2ad. COGATION (City, town or county) 3 
Was Blrd-Dore y 
STRAR Dington: SIGNATURE 


23a. 
REMOVAL (Specify) 


iL ECTOR 
| AZfaoun Ssbly Weec322 S.High St. 


xecuted within ‘ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4)\ 7 
15M 4-64 


The law requires that the death certifici 


Page 4 may be retained by the hospital or attending physician. 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
St fae 

Eg 46213 CERTIFICATE OF DEATH {3591 
sz +7 PLACE OF DEATH i itution: i 
= 5 3 roy Pl coun, ee oy pe (Where deceased et Me ep Residence before aun lee 
2s arro MARYLAND Maryland Balto. City 
=3 os b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) - 
3 Sykesville, Md. hyts.10mos.l3dy#. Baltimore Ben/- f 
sen a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street aiieey d. STREET ADDRESS 6. TS RESIDENCE 
=F Fad : . % 
Sas/5|__Springfield State Hospital ___|| 904 East Chase Street vest] nol 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
ser DECEASED OF 
Sse (ype or print) MARGARET ANN GARATY DEATH _ DECEMBER 20 19 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 5, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ees F last birthday) | Days | Hours | Min. 
EES Female White WIDOWED [~] pivorced{-]| 1-8-90 yrs. 
ze 10a, USUAL OCCUPATION (Glvekind of workdone| 0b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
3 ge during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Bas (none - Maryland U.S.A. 
2s z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss 
Zes John Garaty Margaret 
zo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
£ es (Yes, no, or unkown) | (1fyes give war or dates of service) 
Sse. No (none) Records, Springfield State Hospit 
Sra 4. 
S28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Teena es 
a : “ 5 
SEs PORT OE TS ie se eY 4 Arteriosclerotic heart disease years 

wor t ) 
Eckl 4200 DUE TO 
35 Conditions, If any, which Generalized ar i years 
ERS gave rise to Immediate ee ed_arteriosclerosis 
s2e cause (a), stating the ( DUE TO 
a ee underlying cause last. (c) 
25 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
235 3|Chronic Brain Syndrome associated with cerebral arterio erosis 
B28 >le|wath psychotic veaceton i - Sisko hrowis leit wae 
ers ~ 1 | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
bys §& | OR CONTRIBUTING [) CAUSE OF D 
823 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 3 | 20c._ TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (ome, farm,| 20. (City or town) (County) ‘Gtate) 
soe s Hour a.m. While — Not While factory, street, office bidg., etc.) 
228 Ss p.m. 19 at workL] at work 1 
aes 21, | certify that t1r(this hospital) attended the deceased from_feb. 7 19 to Dec. 20_, 1965, that--(we) last 
See saw the deceased alive on_Dec. 20 19 65. and that death occurred afL1:.0®, fwNhe causes and on the date stated above. 

as 
o> 22a. “SGNATURE 22b. DATE SIGNED 
= ATTENDING MED, STAFF 
aes We AAA wo. PHYS] Bintoror [1] bays. &}| 12-20-65 
ges | 2c. RuvsTclan's | 22d. ADDRESS 

eo | s 
E22 Iise Kamm, M.D. 
mee 23. BURIAL, CREMATION,| 23b. DATE THEREOF, 23¢, NAME OF CEMpTERY OR CREMATORY 234, TION (Cjty, town or county) tate) 
ees REMOVAL (Specify) i/a2 I b Ss 


REC'D BY REGISTRAR 


BRC 27 1965 


Va Nee TGNATURE 


erie Gia Uskeawraet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


. 16214 CERTIFICATE OF DEATH Orgs 
) y vA 
1. ]PLACE OF DEATH 2, USUAL RESIDENCE {Where Sera lived, If institution: Residence before edmission} 
'e. COUNTY ; Mel. A oh STAT b. COUNTY é 
(Ory wie“ : MARYLAND AAA ee Arig th 


md 


bee ae 73 EAST OF STAYIN Ib | c. CITY OR TOWN (If fees ae limits, wrife RURAL end glve neerest town) 
rest town! ; 


Win Ahniet2Oy_ (Rane > Oe KW. Pest 


d. NAME OF HOSPITAL OR Eeranct {if not In hospitel, give street edards) d. STREET ADDRESS. 7 


b. CITY OR TOWN [if outsi 
write RURAL end give 


@. IS RESIDENCE 


d completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 should 


te be executed within 24 hours after 


3 
uv 
8 
“a 
rs x | ‘ee ON A FARM? 
3 meh YES 0 [] 
~  | 2 NAME OF First “Middle ‘Last ‘Month "Veer 7 
N DECEASED a OF , 
i (Type or print) ’ 4 A- r 5 y ‘ee “a ae -f iS DEATH es LS 19> 
3 5. SEX 6. COLOR OR RACE] 7, marrieD [_] Never MARRIED [_] | 8» DATE OF 9. AGE (in yeers | IF UNDER YEAR| IF UNDER 24 HRS. 
oe F. ett le VAs lest binthdey} PRUe| Deys | Hours | Min, 
68s wel Wher wivowep [J olvorceo [7] 1 3 yn. 
tH a 2 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE teeny & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ oe done during most of working life, even if retired) - -) i 
$ UAATEATCY p a ae cy (2 — Wee 
« oe ee ; “a. ROTHER 5 MAIDEN NAME — a == 
4 a) =) 
8 oes [Cup fre Srahe whe Weosry 
ete eps . SEAS DE pst Ss IN U.S. ARMED rakes 16, SOCIAL SECURITY NO./ 17, INFORMANT Address ts ie 
£ 3 ‘es, no, to 4 < Ur ate 
= ui g 5, no, or unkown) ees fetes ofservice) art LC Qo WU tr tree tr 4 td 
fetes aa NEIDEr i = = re 
fetes 18. CRUSE OF DEATH [Enter only one couse por line for le), (bi, ne Ss. : "| INTERVAL BETWEEN 
ce g5 PART |. DEATH WAS CAUSED BY: ; te je ny ONSET AND DEATH 
2 pee IMMEDIATE CAUSE {e) Ge ree 4 < amen Mie pe 4 = 
Les f - 
fa ae2 7 ; DUE TO Fred l 
“9 i Lyn Ad : 
z22f2 Conditions, if eny, which wo OO Ain ee eet 
r 33 8 gave rise to immediate couse > ~ ‘oat ma * = 
ee Pee (0), stefing the underlying ( CUETO 
Ze 2 4 cause last. () 
gen z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS. Autopsy 
UBe - = SS. ee PERF 
Ea Ols yes [] no EY 
z = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ye a | OR CONTRIBUTING ["] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20c. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, eerie | 20f. (City or town) (County) (Stete) 
& FA Hour e.m. While __Not While fectory, steal, office bldg., ote | 
+ 3 a et work [_] et work t 


7 


. | certify that Avy (this 2 ital) attended the deceased from... oo 19645, that Ol (we) last 
saw the deceased alive = a gens ae and that death aghied at 74m, from the causes and on the date stated above. 


220. aah ae ral 22b, DATE 
rt ne STAFF 
LY Ce bieecror [J avs. 


oh SIGNED 
i i MD. Ho = 
22e, me hu 22d. =. 


NAME. (Type) W, id Fy Ar ab Me Qe Q3INimaiv $h Menchesen, oO 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify} 


Gus Wie 2%, 196s 


24 FUNERAL DIRECTOR'S SIGNATURE R ADDRESS 


a | Se Oe Some STERN FMA 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior 


‘23c. NAME OF CEMETERY OR CREMATORY Re LOCATION (City, town or aan (Stete) 


Sip Darthotemen Cen eomern sa eta 
Deeg 6a abs ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


or attending physician, 
ificate has been signed by the attending physician andlg 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certi 


ok 


2 


etely filled in by the 4ineral 
Page 


sarbon papers. 
it, within 72 hours af; 


mit. Then please re 


transit pert 


director, page 3 should be detached for use as the b 


1/65 


or removal, and in any" 


of Health prior to burial, cremation, 


filed with the State Dept. 


should be 


aa ag. he _— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i62i5 Tiome 41.6 CERTIFICATE,OF DEATH 959; 
“1. PLAGE OF DEATH . i . USUAL HESIDENCE (Where deceased lived, If institution: Residence before admis: 
YY warvano || St@iryland > DUN oward 


c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


Ellicott City (24 


d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


ide perpopete mits, ¢. LENGTH OF STAY IN 1b 
arest towstf/ 


231 Old Frederick Rd. ves) _no bX) 
DECEASED : & ORE ) x 
(Type or print) LEREL i 
3. SEX 6. COLOR OR RACE | 7. maRRIED 7] NEVER 8. DATE DF BIRTH 
Female White pivorced [-] we yes “2 
Ta, USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & Statf, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNT 
None None Maryland A 
TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Judson Bosewell Martha Severn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) eso Soe one 
No drew J. Gorman 1946 Featherbed Lae 7 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), “By Pa BETWEEN 


PART |. DEATH WAS CAUSED By: 
_ IMMEDIATE CAUSE (a) 
! DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0). 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CDNDITIDNCIVENINPART 1(a) _|19. wane 
i : 
& ves[] NDT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§ ] OR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_} at wor 


L{LiA/ LL), 19422, that (\) (we) last 


om the causes and on the date stated abpve. 
| 220. DATE SIGNED 


21. t certlfy that (I) (this hospi 
ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. 
22d_— ADDI 


saw the deceased alive pn 
22a. SI 3 
V/A ; 
po mes NV MASLIN asta de 
23c, NAME OF CEMETERY DR CREMATORY | 23d. LDCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
| Ellicott City Md. 


REMDYAL (Specify) 
Bites 12/23/65 ADDRES 25a. REC'D BY RECISTRAR 
oh l 23 1965 


25b. REGISTRAR’S SIGNATURE 


(el ne 


g.T.Stansbury 6411 Windsor Mill Rd. 


all 


jafter death. 
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Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 
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TO FUNERAL DIRL—TOR: After this certificate has been signed by the attending p! 
the State Boord af Health priar ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as the buri 


TO HOSPITAL O| 
may be retain 
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=p 
2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Unga 


|. If institution: Residence befare admissian) 


e07¢ CERTIFICATE OF DEATH 
iB seep aoly iz ee Le (Where deceased ies Ppa 
Carroll see ‘land Carroll 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL and give nearest 
Tan 


(Rhral) 


¢. LENGTH OF STAY IN 1b 


hO Years { 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
va 


Taneytown (Rural) 


TSR © TRS MATER Wrens is = |/a em address | 7a 
estown. Pa. B. D littlestown, Fa. Re D1. YES No 1] 
3. NAME OF First Middle lost 4. Dare Manth Doy Year 
Gyserererict Jacob Elmer Hahn bead December 2 1965 
S. SEX % COLOR OR ee MARRIED Ja] NEVER MARRIED [1] |8. DATE OF BIRTH °. AGE In years ies Wet END ES 20. 
Male White wipowep EF] —_—sovoRceD [J] yn. ie | Nees 


10a. USUAL OCCUPATION (Give kind of work done 
during mast af warking fife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE ({Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Farmer Farming (Retired) | Carroll County, Mi. U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Hahn Mary Stair 
TE SES ue Apia neice 16. SOCIAL SECURITY NO. }17. INFORMANT Address Carroll Co Ma 
HOS all '|211~26-4.06 |Mrs. Jacob E. Hahn, littlestown, Pa. Re REM 


gy ERAL DIRECTOR'S SIGNATURE // 
& f 
i (\AAtdaag LAY WALLA 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (C)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Chrrtee 


INTERVAL BETWEEN 
70 DEATH 


i 


Y - DUE TO 
Conditions, if any, which (o 
gave rise ta immediote 

DUE TO 


couse (a), stating the under- 
lying couse last. 


{e) 


Sate 


21. | certify that (I) (this hospital) at, 
saw the deceased alive an.__,/J., 


i 
oF 

ended the deceased from.__/_ [2-0 WwFFt0___ 

22 wes, and that death accurred at)/F.M, fram the causes and an the date stated abave. 


3 Paar Il, OTHER SIGNIFICANT, INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
= i) . PERFORMED? 

S z= chenenta. yes E] NO 

© 1200. ACCIDENT WAS UNDERLYING L)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port M1 of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= esa. White ha table factary, street, affice bldg., etc.) | 

= p.m. 19 lot work [7 of wark 


io LAS 19____, that (I) (we} last 


220. SIGNATURE (K Ss 
< 2 


‘Vz 


M.D. 


ATTENDING Me 
PHYS. DIRECTOR 


‘STAFF 
PHYs. O 


‘2b. DATE 


Sa 


1Z. ae 


22c. PHYSICIAN'S 


miter RLS Me Va 


22d, ADDRESS Te 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


RE; MOVAL (Specify) 12/ 65 


|ADDRES: —ee 
Litt, Jf tel, 
2, AAALEAA LMA 


23c. NAMI 


OF CEMETERY OR CREMATORY 


23d. LOCATI 


Silver 


Run, 


{City, tawn, of caunty) 


(Stole) 


Carroll Co., Mi. 


25a, REC'D BY REGISTRAR 


DEC g 1965 


i, 


‘2Sb, REGISTRAR'S SI ieee 


dd 


tp) 
J 


3 
hay mae che” 
‘ > 5os8 f 
Stay . 


s 


bhi aaa! 


MARYLAND STATE DEPARTMENT OF HEALTH 
i eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


es CERTIFICATE OF DEATH Ur 
= 3 , 
3 SEs 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Perce” a Carroll a, STATE b. COUNTY Fa 
ea MARYLAND Marr and Bal fimore Ci $y 
S S835 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 
= se 

Ze 2 oe RURAL and give nearest town) : ; 
ge 3 Sykesville émos. 8dys. Baltimore Zoo/ey 
= gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Tai, 6. 1S RESIDENCE 
Ss =o 7 5 A : 3 
S Ses, Springfield State Hospital 3505 Fairview Ave. ves] nok) 
= 2 s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
= se% DECEASED z DF 2 
— #£S8s (Type or print) FANNI M. HAWKINS DEATH DECEMBER 27 19 65 
B Bee 5. SEX 6. COLOR OR RACE !7. MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, ka IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 Ir Months | Days | Hours | Min. 
& (2ES Female Negro WIDOWED [E] pivorced[] | 10-8-1882 aly 
G 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, o foreign eae 12. CITIZEN OF WHAT 
8 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 gos Housewife Unk. U.S.A. 
8 £ey 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 eee Moses Scott Unk. 

SRS 
ee RS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

25 s 

= SE s (Yes, 10, of unkown) Nee ae eee ’ 
8 “ss No None Records, Springfield State Hospital 
. = =e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
SUE PART |. DEATH WAS CAUSED BY: “ itis wi jasi 3 
renee ART DEATMMEDIATE CAUSE. (a) Acute bilateral pyelonephritis with lithiasis Months 
23 gas LOX DUE TO 
sé @55 Conditions, If ahy, which Heart failure due to rheumatic heart disease Years 
3S c gave rise to Immediate 
ge S22 cause (a), stating the DUE TO 
2 a underlying cause last. 
25 28% ple 12) es 2 22 
os 2 Ed 5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
25235 = 2 
e's ls Ss yes fx] No [] 
28555 aa E | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¢ or Part I of item 18.) 
Sa gus © | OR CONTRIBUTING [7 CAUSE OF DEATH 
S32 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S wa £22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 
as Te ray Hour a.m. While — Not While factory, street, office bidg., etc.) 
Lats 228 = p.m, 19 at work at work 
= Z 
53 = 2 21. | certify that (I) (this hospital) attended the deceased from. a Sor? "oo pone 19___, that (I) (we) last 
es see saw the deceased alive on a 19, , and that death occurred at! > ~~ M, from the causes and on the date stated above. 
=2on: 2a, -SIGNATUR 22b. DATE SIGNED 

Soe 
Se Af fl ATTENDING MED. STAFF | 12 
S2sa8 hil G } M.D. (_oirector (] Pays. &X) 27-65 
Heaae 22c. PHYSICIAN'S a ADDRESS Springfield R nll spital 
Eee. / IAME (Type) ‘i 
a7 S55 | iene tin del fYanpo, M. D. land. es 

Tess \ AI BE = Sykesville, Mary: en 
= & Res RIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo otG REMOVAL (Specify) 
ee Bartel 12-31-65 Mt. Auburn Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 

ve is Qn | Charles R. Law - 802 Madison Ave., Balto., Mil. 
20M 1/65 MEC2.9 4965! sa 


=i 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e. after death. 
Page 4 may be retained by the hospital or attending physician. 
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ind completely filled in by the funer: 


move carbon papers. Pages 1 and 
jn’any event, within 72 hours after de 


“ian 


3 
a 
20 

2 

Ss 
= 
5 

b= 
ro] 
@ 

Ss 

s 
> 

a 

3 
by 
= 
a 
a 
S 
3 

s 
a 
@ 

= 
@ 

= 
3 
s 
= 
= 
S 
8 

a | 

ES 

= 
= 
Ss 

= 
<= 

a 

S 

e 

rx) 

a 

= 

Ss 

ef 

= 
rc 
ir] 
=z 

5 

= 

r=) 

i 


2\ 


cremation, or removal, 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A1S5 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j G24 g CERTIFICATE OF DEATH {9596 
1. PLAC DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence hefore admission) 
a. COUNTY 11 a. STATE b. COUNTY 
Carro MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporete limits, write RURAL énd glve nearest town) 
nyt RURAL and give nearest town) v a 
Finksburg RD # 16 yrs * Pinksburg RD #1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ye STREET ADDRESS 8. RRS DeNGE 


yes[_] noX] 
f eee First Middle Last 4 343 Month Day Year 
ype or printALICE REBECCA CATHARINE HELETBRIDLE | ped Dec. 19, 1965 9 
5. SEX 8. COLOR OR RACE | 7. MaRRIED [—] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE in hae TF UNDER 1 YEAR |IF UNDER 24 HRS. 
female white WIDOWED [x] pivorceD[]|Jan. 2, 1879 | yrs. ie ee | ae 


10a. USUAL OCCUPATION habe kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working II * even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


housewife Carroll Co., Maryland Us6.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Simon Petry Mary Jane Warner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
— Mrs. Merwyn D. Dutterer same 
18. CAUSE DF DEATH [Enter only one cause-per line for (a), (b), and (c).1 EA ean 
PART |. DEATH WAS CAUSED BY: Nk ctdo~ 
5 yy WAMEDIATE CAUSE (a) Concerns f arn 245 
SEE DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART t(a) 19. peas al 
re ee SS 

$ ves [] Nog 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 

65 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, whl factory, street, office bidg., etc.) 

3 Bul le Not While 

= p.m. 19 at work[_] at work | 


SL, to 1945", that (I) (we) last 
oh ae and that death occurred at/2-“S 4M, from the causes and on the date stated above. 


< 22b. DATE SIGNED 
ATTENDING - MED. STAFF , 
mp. Pays. P&L director C] Pxys. C] he fe 7 
22d. ADDRESS 
Naltus Chep ke lire le.Greex Sir WLestintast Fe 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Garret? Co (State) 
a 


Fag {Greely 12/22/65 Tyrone, Marylan 


Baust Church Cemetery 
24. FUNERAL DIRECTOR —_ ADDRESS 


EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
La Phere Lorrie Yd |WeE 21 1965 | JP orba hutge. 


21. | certify that (I) (this aa? oa the deceased fro 
saw the i ya Kh ee 
22a. SIGNI 


22c. PHYSICI 


y is necessal 
‘al director. Page 


2 5 may be retained for your files. 


2 


, and 3 to the 
id 2 with the State Department of 


ithin 72 hours after death. 


in 24 hours after death. If a 
ia 
to burial, cremation, or removal, and in any 


ending” in pencil in Item 18. Give Pag 


@ Chief Medical Examiner's Office along with form P. 


|-transit permit. 
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e certificate, writing the word ‘ 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


DICAL EXAMINER: This certi 


its designated agent, pri 
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TO DEPUT 
please exec: 
Health or 


YR ATSME 
5M 1162 


16219 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 ‘W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{9597 


. PLACE oF DEATH 
e. CO. 


=. uo 


b. CITY OR TOWN [if ou sorporota limits, 


RUT | ong ive Lean < town) 


hom al 
d. NAME OF | tla “OR RaTTGTON (iF not in hospilal, give strat addrass) 


MARYLAND 


| ¢. LENGTH OF STAY IN Ib 


NMONe 


done during most of working Ii 


0 


‘even if retired) 


Ee 


13, FATHER’S NAME 


Gewur 
15. WAS DECEASED 


(Yes, no, og unkown) 
NO 


(Ityesgive werordetesof serv’ 


a Deki it eyri ef 
ai IN U.S, ARMED rm 


A/SONE 


16. SOCIAL SECURITY NO. 


No We 


17. 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} 
4 , 

g ’ fi DUE TO 
Conditions, if eny, which 
geve rise to immediole couse 
(2), steting the underlying 
couse lest. <a 


(b) 
DUE TO 
{e)___ 


208. EXTERNAL CAUSE WAS 
PRIMARY ‘or CONTRIBUTING [J] 
CAUSE ‘ATH. 


20c. TIME OF INJURY Month, Day, Tan 


CC 2859 OF 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


| He rade INJURY OCCU! 
2 


Natural causes iz 


18. CAUSE OF DEATH | Tenter only ¢ ‘one cause per line for (e), (b), end (c).) 


Freet ure me Ceryrenl S$ pine 


puek, win 


20d. INJURY OCCURRED 
While __Not While © 
et work [_] a! work 


ar 


| 7 


be pce ar "ear, 


208. PLACE OF INJURY (Home, ferm, 
ip ry, alah office bldg., etc.) | 


ote 36 
21, I certify that | took charge of ihe remains described Als held an Autopsy (= 


Accident [5 Suicide Oo 


— M.D. 


Whe. ‘USUAL RESIDENCE (Where deceased lived, If institution: = before ed 


a. Pe i 


sylvani irs 


b. COUNTY 
ams 


c. CITY OR Fou Ut cnMee corporate limits, write RURAL end give neerest town) 


— Ruve| RDF: OFvtagia= LE 


a —— 
e. 15 RESIDENCE 
ON A FARM? 


d, STREET af. 


pis shu 


MOTHER'S hike NAi 


<4 , Pen ns ie 


USA. 


Dess: eS: Clark 


INFORMANT 


Mery lash 


Address 


Shate Palie & 


ss _ ves -] NO DX 
3. NAME OF “First Middle lost | 4. DATE Month ‘Dey Yer 
DECEASED J OF 
igpsior prin) Gee e De AH err ek r. i, DEATH h ec 25 9 6s 
5. SEX, 6. COLOR OW RACE! 7 MARRIED Oo NEVER MARRIED > 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER IF UNDER 24 HRS. 
( lest birthdey) | Months| Deys | Hours | Min. 
He Wh t ae wipowto [] _oivorcen [_] 3 D196) yes. | 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 7 sl it BIRTHPLACE (Stale or foreign country) . CITIZEN OF WHAT COUNTRY? 


~/ INTERVAL BETWEEN 


ONSET Al 
__ | dma mgea) 


DEATH 
red la 


208. 


Inspection 


Homicide [_], 


CHIEF MEDICAL EXAMINER [_] 


in cand Per Il of yao 
in mw MOV 


“(City or town} 


Rott Manehes ber 


>. ves [J 
ing Gar accident 


NO 


(County) 


Carrell 


Inquiry leak 


Undetermined manner Oo 


ASSISTANT MEDICAL EXAMINER: 


DATE SIGNED 


EXAMINER’S 
NAME (Type) 


/22e. BURIAL, CREMAT 


‘Genie (Specify) | 
vRIA £ 


5 FUNERAL peor 


oxy €. é 


DEPUTY MEDICAL Pe ke: Faye Ww. 6 


Sheen $F 


Sulias Che 


22b. DATE: THEREOF 


/2/as eg | “Hille 
ff Heretik, and. 


ee ke Address (Street, 
AME OF CEMETERY OR eeeaneh et rden ” 


Wenest Memokiak 


5 Ce Thy. (City, town, or country) 


G rs bey ues 


town, or county) Lag trarn shee , ML 


(Stete} 


19. WAS AUTOPSY 
PERFORMED? 


and in my opinion 


PF aie 


240. REC'D BY aa 


DEC 2g 1965 


24b. Setar ‘S SIGNATURE 


— 


nla m2 


a ‘gto fie 4: spirk cin es 
gin Hh SS bs - 2 
ea , Beet. fake 


pee ¢ nd eq hha 
Asal 5 Ser 30 af on 
LPS AN WHE est oh ae rd gi 
a sibling oa pM oe Pensa leecilil 


lige 


ee 


{ 
} li ° >. . « . 
\e ilps iC a ae BT, 


>dt bits oe 


gt a iS Al 4 WS handel s wacky Lah * 


his.“ 


ee abet am 4, " ‘ypasist fonts 


+ 
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Pages 


filled in by the-fugeral 
ithin 72 hours ai 


in papers. 


After this certificate has been signed by the attending physician and completely 
me 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Page 4 may be retained by the hospital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46220 CERTIFICATE OF DEATH 13598 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. core 
Carroll MARYLAND Naryland 


b. CITY OR TOWN (if outside cory TEs imits, c. LENGAHOF SUNY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 


write RURAL and give nearest town; 
Sykesville 11 yrs/ 1 mo. ||¥ Gamber 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS 8. Aeea tle 
Springfield State Hospital ves] no 
3. NAME OF . 
DECEASED erst Miners Cast 4 DATE Month Day Year 
ype or print) ROSE MAUDE HESS peatd_ December __—5, __1965 
5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24FRS, 
. last day) Months | Days | Hours | Min. 
Female White WIDOWED fr] DIVORCED {_] h-h-82 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Machine sper tor Unknown Marviand _—_ Sk 
ie FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
eorge 


W, _P Hartiba E ee Bet} 4 Ma; 
J Waspeckasep EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Ow ess; ARGS Alta Vista 


(If yes give war or dates of service) 
No = — = 1 220—-))-9016 Records, Springfield Stake 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).7 aly BETWEEN» 
PART |. DEATH WAS CAUSED BY: CRETE eaDertty 
IMMEDIATE CAUSE (a) a_and s a. ‘a bi 2 eral 
“fF A OO DUE TO 
Conditions, ff any, which __Arteriosclerotic heart disease. | years 
gave rise to Immediate 
cause (a), stating the ( DUE TO é . 
underlying cause last. (__Generalized arteriosclerosis, |_years 
PRT TI. OTHER S]GNIFIPANT CONDITJONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
ronic brain syndromé associated with circulatory disturbance, with pao 
Yes [] No 
208, ACCIDENT WAS UNDERLYING. 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18, 


OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20¢c. TiME OF INJURY Month, Day, Year 
Hour a.m, 

1 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at work[_] at work [_] 


21. | certify that (I) (this hosp stipe the deceased from__LO=1 oy dome 19___, that (I) (we) last 
saw the deceased alive o! 2n9~ 19____, and that death occurred 0240}, from the causes and on the date stated above. 
22a. SIGNATURE, 22b, DATE SIGNED 


Alberto Ayeago, J.D. us SE" $B CHAE | 12-5965 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


226. RAYSICIAN'S 3 ios ADDRESS Springfield orate Hospital 
a 
neon rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) — 
Wis 12-9 - OE" \ Gide weg freed Leerb lated D.C, 


pee FUNERAL DIRECTOR ADDRESS 
7 “e 56, AE, Wu, 


hs, Gace s Sos Dy : 


REC'D BY pe 25b. REGISTRAR’S SIGNATURE 


Prenat a 


D, 


EE ee oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


- aman gyitin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, May 
Hd STATE ff ) 16224 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ayy 
i. PLACE OF DEATH 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission 


a. COUNTY a, STATE 


Carroll $i Ail Maryland b. COUNTY . 


PES §s DEITY OR TOWN (If outside corporate limit T F 
3 2 i 28 ORE RURAL via ie ORT mits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (lf outside corporate limits, write FORA and give nearest ‘fown) 
soe §. Hampstead (rural) Baltimore 73 y= 
@: &8e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S a Wage 
2 4 4 
we 22 X Field off Rohrbaugh Road 2125 Middleborough Rd. | yes] nof] 
Sz a 2 3. NAME OF First Middle Last 4. DATE Month Da: Year 
Tas 2w DECEASED “ i 
Bak #8 gana WALTER AMOS HILL-~VA} gtarn December 10 49 65 
aes £5 5, Sex 6. COLOR OR RACE | 7. MARRIED never MARRIED [-] | & DATE OF BIRTH 3. AGE (In, years | IF UNDER 1 YEAR [IF UNOER 24 HRS. 
wr E == eile: Whit last birthday) Months | Days | Hours | Min, 
e855 ite wiboweo [-] pivorceo [-] MAY ait Ee | 
ot “3 ae USUAL OCCUPATION Sees 10b. OR da (eds OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~2 during most of working | n ff retired) LA 
Pied Bd 
2o > i . - a 4 
23s 5s » FATHER'S NAMI 14. MPWHER'’S MAIDEN NAME 
e i 
Hie | ibe R alte : 
£o9 z 
= s Ss AS DECEASED EVER INU.S, ARMED force 16. Pei NO, | 17, INFORMANT Address 
£ > (Yes, no, or unkown) pees war or dates of serv! 
at 21S j0~3bb. Mit. hyn 
se 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ME ae caeA TT 
£8 wy 1 DEAE MESIENY caver )__Arteriosclerotic Heart Disease. 
£3 j 50 DUE TO 
ES Conditions, If any, which (b). 
as gave rise to Immediete 
Jira! couse (a), stating the DUE TO 
ze underlying cause last. (c). 


This certificate should be executed withi 


EXAMINER, 


death resulted from: 


[1], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
ee DEPUTY MEOICAL EXAMINER [_] 12/10/65 
NAME (type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


ae ony 23b. PATE THEREOF 23¢. [AME OF CEMELERY QR CRENATORY 23d. LOC: N (City, town or county) (State) 
ecify) és ic | 

FU ECTOR ADDRESS | DE Ot ‘0 BY 4 9 65. 25D, REGISTRAR'S hike 

Lawes Laaeg. Ink. ‘ [BE 


= 

ied | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(0) [19. Was AS AUTOPSY 

= ret oo 

iS I YES 3 no] 

— = |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert i! of Item 18.) 

£y & | PRIMARY Aet CONTRIBUTING C) 

=e 4) | CAUSE OF DEATH. 

Se & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
She a Hour @.m. while Not While factory, street, office bidg., etc.) 

es = p.m. 19 at work atwork 

= Inspection {_}, Inquiry {_], and In my opinion 

ue 

a 


@ 
ge 4 


5 


ACTUAL 
SIGNATUR' 


f Health or its designated agent, prior to burial, cremation, or removal 


director. Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages’ 


TO DEPUTY ME 
please execi 
0 


= 


ecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
director, page 3 should be detached for use as the b 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tween) CELORGE FYCANCASS wes 


6. COLOR OR RACE 


ML 


bam Dee S/F 13 So 


9. AGE (In years 
last birthday) 


Middle L 4. DATE Month Day Year 


8. DATE OF BIRTH 


“ et 
A 16222 CERTIFICATE OF DEATH 600 
s p 
se 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. COUN a. STATE b. COUNTY, 
Zee MARYLAND 
[os b. CITY OR TOWN {if outside cor, iperae, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outside corporate Nmits, write RURAL and give nearest town) 
Pa) write RYRAL and give nearest town) = 7 
5 - Oo Af z Tae 
2 Lies 
a ad NAME OF HOSPITAL Say ii not in hospital give streat address) d. STREET ADORESS 6. Pea ale 
R/g 2 
SOS) Carrec€ Cozen init > (32 2 er e- ves) _no Kr 
= 3. NAME OF Fir; 
g 
£ 
ca 
> 


7. MARRIEO [E}-NEVER MARRIED ["] 


IFUNDER1Y! “[w |e 


Months | Days } Hours | Min. 
s wibowen [] DIVORCED ["] ti f- VAT: SO ys. | | 
=} 10a. USUAL OCCUPATION (Give kind of workdone | 10b. py re Reena OR 11. BIRTHPLACE aS x State, or foreign country) | 12. CITIZEN OF WHAT 
~o during most of working life, oy If retired) COUNTRY? 
gee < 
gor 13. ‘Sims NAME Lae AIDEN NAME 
mg DS = 
SE§ 
Se = eis hime etal 16. SOCIAL SECURITYNO. INFORMANT ALPES SS 
Leo 1 10, i 
See | znovEEe*? asey 4H. og 
s 
Zs 18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and (c).1 INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: GE UENOIOEA S| 
£s IMMEDIATE CAUSE {a). 


i 


res 
SS // OUE TO 


Cenditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last, (c) 


aernwe 


‘y 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) _|19. WAS AUT te 
ite . = 
fa) s (LiMencncae ves] No[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
| (iF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
a Hour a.m. White Not While factory, street, office btdg., etc.) 
8 
= p.m. 19 at work[_] at work 
21. I certify that (1) (this hospital) attended the deceased frome J ,96F to 19 ___, 19 Gr that (t) (wed-last 
saw the deceased alive on__Dee fi, 19 6S) Sand that death occurred at SSA, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 


‘TENDING MED. 
mo. PHYS. [J—irector [1] PAS. Fol Ye I S6a~ 


| 22¢. PHYSICIAN'S ae ADDRESS 


NAME (Type % = ; 

Le ot tow S PAS HEY mo ae: Omg, bh WoT 

23a. BURIAL, CREMATION, 23b. DATE THEREOF tiene es OF CEMETERY OR C! a 23d. oO (City, town or ounty) (State) 
(oiune Em, Zz: 2/2 2 yaa ene G EE a WGA 


24, ENNERAL OIRECTOR 25a. RECA BY REGISTRAR | 25b. REGISTRAR/S SIGNATURE 


2: aap = 5 Ze. \vEC 21 1985 


~ 


should be filed with the State Dept. of Health prior to buri 


1/65 


MARYLAND STATE DEPARTMENT OF REALTA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46223 CERTIFICATE OF DEATH ar 
LW Re iket DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a ~~ . STATE " b, COUNTY 
on CARROLL - marviann ||” AIA 272 AD CALLOCC 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give rest town) 


write RURAL end give neores} town) 


RvLAL WEST sree 23 ens \ Rue4g. west werek Pte 


SS 


no 

73 

g's 'd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) a. STREET ADDRESS +. 1S RESIDENCE 

as | 
> 2 - | yes [_] No [[] 
= Bn ) NAME OF First Middle Tast 7. DATE. Month ey ee 
‘aom = OF 
eRe | teem Wort bi Ravi a Yeisen | mm I2 (ys 
85s 3. SEK 6 COLOR OR RACE|7, maRnieD Be] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| If UNDER 24 HRS, 
yas vas My é. less birthday) |"Months) Deys | Hours Min. 

LM Ack Whi 7, wiowenf]  ovorceo | 47 / 262 /o 5 yrs. 


TOs. USUAL OCCUPATION (Give kind of work ee ee eee © er eee teeeery) 
done during most of working ven if retired) 


‘np BED 22, F4, 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMI 

Dany. ae SLECLE | Arb 
ens NU eee Sen Hem MMONE FEOSed oe BT AEC 

No 270- Ye-Hig2, ZT). Hef evrbo,§, “toes royal STee 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).d “INTERVAL SENWEEN 
ONSET AND DE. 


SL AMENAT EA PN ss KO ALE. 4 0 ee | SAA 


as if ie which + ae PE b4 YdATIeAN — — sia eae 
(siting the_andetvig oe eo YiRAL CK STRokYTG2t ae 2 DAGS, 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


2 a 


in 


v bau “4 a 


y the attending ph 


; 
s 


geve risa to immediete cause 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS ee. 
PERFORMED: 
= 
ols S4vz£Z£ Kithy MaAro.D PETHLITIS | ves (No 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 18.) 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) x (County) 
a Hour e.m. While Not While fectory, street, office bidg., etc.) | 
8 
= ant 9 at work [| et work ["] | 


2. 1 certify that (I) (ihis heme aerty the deceased from........... Feces CS; that (I) (we) last 


saw the deceased alive on....... 19 GS. and thal death Beariea ee 1SofM, from ff causes i: on the date stated above. 


22e, SIGNAJPRE < 7 DATE 
- ATTENDING MED. STAFF SIGNED 
G mp. | PHYS. [A director (] prays. (} 
i} 22e, PHYSICIAN'S + : iv 22d._ADDRESS a 


NAME (Type) 


GE. LO. KES Te 


er NAME OF CEMETERY OR ee! V2 LOCATION (City, 
12) 9/4 Hos - 
24 Fi RAL DIRECTOR'S SIGNATURE ADDRESS is a 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATU! 
20M S-63 be c3 f- @: ie 31965 


230. BURIAL, CREMATION, 
MOVAL JSpecify) 


town of county) 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
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oe 
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= 
oc. 
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v 
= 
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= 
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oO 
a 
iz] 
a 
a 
iq 
et 
a 
4 
ry 
° 
4 
5 
5 
& 
an 
co) 
Lod 
fe) 
=) 


oak 


rah ) 


bon papers. Pages L-dnd 


in any event, within 72 hours aftef d 


jan and completely filled in by the funeral 
remove car! 


Th 


transit permit. 
cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46224 CERTIFICATE OF DEATH ros 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Carroll a. STATE b. COUNTY 
MARYLAND Maryland Carroll 
b. CITY DR TOWN (if outside cor] peste limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Westminster 1_day 27 Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS e IS RESIDENCE 
Carroll County General Hospital 96 Penna. Avenue yes [_] np 
3. Reeraeta First Middle Last 4. DATE Month Day Year 
(ype or print) JOHN WILLIAM KAUFFMAN DEATH 72 / wes 
5. SEX 8. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED[~]| 8 DATE OF BIRTH 3. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24HRS, 
es : last birthday) {Months | Days | Hours | Min. 
male white wipoweD [_] pivorceo{] |March 18, 1904 on | | 
1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
employee Feed & Fertilizer Co. Carroll Co., Maryland U,S,A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Kauffman Bessie Rowe 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) same 
= en 214-01-0562 | Mre. J. William Kauffman 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cegon aa Oe@eluss on OURS 


4 de] DUE TO 
Cenditions, If any, which 0) PerERi LO SCLEREOTY oe 4 T 


gave rise to Immediate - 
cause (a), stating the DUE TO 


underlying cause last. ) 12: SEVIS E year s 


FS ‘PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART l(a) }19. year eli te? 
= i aac 2 
é ves [No L] 
2 

= | 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

c | DR CDNTRIBUTING [] CAUSE DF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

2 eid While Not While 

= p.m. 19 at work] at work im 


21. | certify that () (this hospital) attended the deceased from__ee 30, 19 


to. i Oe} that (1) (we) last 
saw the deceased alive nL /, ___19@5"_, and that death occurred EM, from the causes and on the date stated above. 


22a, sie ae | 72, 22b. DAT SIG! 
Peas ED. STAFF 
Mebas> °C Dintoror C) Biv. ee 
waist ea ADDRESS 
NAME (Type) 


23a. BURIAL, Secale DATE THEREOF 23c, NAME OF CEMETERY : CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
12/4/65 Krider's Cemetery ur Westminster, Maryland 


25a. REC’D BY REGISTRAR 


rau beh DIRECTOR ADDRESS 
Seater, nbatnintealic, Zk .\AECS 1965 


25b. a Ss S| us 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E 285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iy § 03 
HE eee DEATH 2. USUAL RESIDENCE {Whare dacaased lived, If institution: Rasidance befora admission) 
iy TR Bs a, STATE b, COUNT! ws 
gsge Carroll MARYLAND Taryland Allegany 
37s E b. CITY OR TOWN [iif outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neares! town] 
855 £ writa RURAL and give nearast town) an 
ce oae Sykesville eyrs.Omos.ldy Frostburg __ 9 [2 
335 88 d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streel address) d, STREET ADDRESS ‘. 1S RESIDENCE 
2h a a A . iz ON A FARM? 
BSszes/ Springfield State Hospital “ 299 Welsh Hill yes [] No 
23g aa 3. NAME OF a — = wae Lest 4. DATE ~~ Month Day Year 
ose DECEASED OF 
= f: 5 {Typerer print) MARY JANE KELSO peata December Lh 1905 
2 8 ws 5. SEX & COLOR OR RACE) 7, \ARRIED [-] NEVER MARRIED [&] | 8 DATE OF BIRTH 9. XGE ln oe TF UNDER 1 YEAR| IF UNDER 24 HRS, 
3" a : l,birthday) |Aonihs| Days | Hous | Min. 
g T Female White wiowen[] —vivorceo[]| 7-12-1891 “in peel oes [ae 
aoe 10a. USUAL OCCUPATION (Giva kind of work | 1DB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
S38 done during most of working life, even if retired) 
(Yivke Unknown New Mexico U.S.A. 
we : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mg Hugh Kelso Mary Elizabeth Boyd 
ie WAS Bets EVER IN U.S. ARMED FORCES? ||: SOCIAL SECURITY NO./ 17, INFORMANT ‘Address 
fes, no, or unl rm] es give war: jate: iT . 
= Tag Nn llverehewarordviscterie! O66-03-9139 | Records, Springfield State Hospital 
2 18. GAUSE OF DEATH [Eniar only ona cause per lina for (e), (b), end (c).] a TY INTERVAL BETWEEN 
ET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
iH  MMEDIATE CAUSE (a) ¢ YaPrEe (poem az Of a €C UV 1aOED nontns 


(2 C DUE TO 


Conditions, if ony, which Cour 2 
Cran ony we } o_ffeart Wrecks 


Al fOr = 
{0}, stating tha undarying [ DUETO CAOPPOHIALY AYtery TAsugf ciency’ years 


gent, prior to burial, cremation, or removal, and in any event wi 


couse last. ) 
z ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED, (O THE TERMINAL SEASE CONDITION GIVEN IN PART 1(3)] 19. WAS AUTOPSY 
g Be assoc, Wien cere TAL ar heETLOSCLeTO STS Wit psychotic reactione PERFORMED? 
24 3 YES no FJ 
[20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
s PRIMARY [1 or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. Whila __ Net While factory, street, offica bldg., atc.) | 
2 Sah 9 jet work [_] ai work \ 


21, I certify that | took charge of the remains described above, held an Autopsy i Inspection [at Inquiry im and in my opinion 
ident ita) Suicide f& Homicide im Undetermined manner oO 
% CHIEF MEDICAL EXAMINER [_] 


death resulted from; Natural causes 


nated ay 


its desig 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil 


ACTUAL 
ReTUAL na.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGHED 6 
= : DEPUTY MEDICAL EXAMINER J] M St. 
EXAMINER'S : lain 
: Q) | Name Tyee) We Glenn Speichgr, M.D. Address (Street, city, town, or county) WE uh e Ler, fid. 
= Zia. BURIAL, CREMATION, 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF eounty) Siete) 
3 REMOVAL (Specify) 
£ 12=14m65 _|_FB'1G, MEMORIAL PARK FROSTBURG, MD. 


23. FUNERAL DiRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vA a JOSEPH R. DURST, SR.,FROSTBURG, MD, bEC 20 1995 | ferorbe, a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


és 16226 CERTIFICATE OF DEATH vOUE 
= bat a —_ : 
3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ae 
3 Garrold MARYLAND RalViand b.COUNTY Baltimore 
2 
Ss b. GITY OR TOWN (If outside bo porate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Na write RURAL and give nearest town) 
§ Sykesville Byron mos Baltimore ise 
2 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
PF * . . a ~ ee = 
oe Springfield State Hospital 702 Elwood Road yesC] nol 
= 3. Becca First Middle Last 4 BATE. Month Oay Year 
= (Type or print) John Michael Klausing, Sre DEATH 12 15 19 65 
3 5. S& 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]] © DATE OF BIRTA 9, AGE (In years |IFUNOER I YEAR |IF UNDER 24HRS, 
= uM, 20-188 gs rthday) (Months | Days | Hours | Min. 
3 Male White wioowe0 fF] __ivorceo[-]} _5~20-1685 Ol yas 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY GOUNTRY? 
Railrodd car inspector| Railroad Maryland U.S.A. 
oot heed 13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
2 ef 
= 2S y M 
2 Sale Charles A. Klausing Mary Lederer 
8s Boe 15, WAS OEGEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECUR|IYN0, | 17. INFORMANT ‘Address 
3 £2 So (Yes, no, or unkown) | (If yes give war or dates of service) 5) Ei - 3 . ° _ 
= “Ss No é Springfield State Hospital records 
mee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Se ano DEAT 
Sees PART |. OEATH WAS GAUSEO BY: . 
ZEoE5 ) “IMMEOIATE GAUSE (a)_Cerebral thrombosis bit ays 
£2 233 t / DUE TO 
geas 5 Gonditions, If any, which m__Arteriosclerotic cardiovascular disease unknown 
Soa sos gave rise to Immediate 
2s 32 cause (a), stating the DUE TO 
zeuee underlying cause last. © aa 
S202 & | PART 11. OTHER SIGNIFICANT GONOITIONS GONTRIBUTING 10 DEATH BUTNOJ RELATED TO THE TERMINAL DISEASE GONDITION GIVEN [NPART 1(a) |19. WAS AUTOPSY 
2. 245 & Chronic brain syndrome associated with cerebral arteriosclerosis eg 
eSs-8 ,|e\ with chotic reaction yes [] no [ft 
2S SL & IF | 20a. accieNT Was UNOERLYING 20d. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
=atvs & | OR GONTRIBUTING [) CAUSE OF OATH 
S382. G | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
2o8 
= 2 288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Gity or town) (Gounty) (State) 
as Toe a Hour a.m. While. <Not White factory, street, office bidg., etc.) 
ea 228 = p.m. 19 at work[_] at work L_] 
22 zee 21. | certify that (1) (this hospital eee the deceased from_5=15—= 119 = ~ that (1) (we) last 
Ese2s saw the deceased alive on_L¢=15= __19_G5, and that death occurred at OM, from the auses and on the date stated above. 
=o, 22a, SIGNATURE 7 | Py DATE Eas! 6x 
eos ATTENDING MEO. STAFF ~ = 
Sos gs LAD. Rk ata, Mo. PHYS. L]_pinector PL puys. C1 a 5S 
=zesss 22¢. PHYSIGIAN’S : 22d. ADDRESS 
— YL. r . la . . a. q . ft 
evese ]| |“ % Heinz H. Klaatsch, M.D. Springfield St. Hospital, Sykesville, Md. 
e252 
Seres 23a. BURIAL, CREMATION, 
EO 
- 


ey if 23b. OATE THEREOF 23c, NAME OF GEMETERY OR GREMATORY 23d. LOGATION (City, town or county) (State) 
Bitter” | 72/18/65. Woly Redaenenr (enetork Baltimore, lid, 
24. FUNERAL DIREGTOR ADORESS Het BY REGISTRAR 25b. pat Cia uns 
Leonard J. Ruck Inc. Balto. Mid. 21274 \mee 29 W6o] fo be ach 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


sae 


. BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aod ie 16227 CERTIFICATE OF DEATH B05 
“7 + ? = = = = 
233 “Th Meaah Ga DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aap) 
esc ‘ a. sTATEMary land b. COUNTY + ; 
272 Carroll - MARYLANO t } 
baa b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2B ee write RURAL and give nearest town) 
eae | Rural==Sykesville 2y. 4m. 84. || Cumberland olor. 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ea anes 
2en ‘AR 
= ) = E Z 
= /° |_Springfield State Hospital 224 N. Mechanic Street ves] noGd 
Ziais 3. hea ees First Middle Last | 4. parE Month Oay Year 
2S: 
ese (Type or print) \ Anna Knieriem DEATH 12 3) 19-65 
Bee 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIEO[3| 8 OATE OF BIRTH ©. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS, 
Bee Dekele ; WIDOWED DIVORCED + oe SE a eae ea 
ce 3 | 10a. USUAL OCCUPATION (Give kind of work done) 10D ae OF BUSINESS OR a perce & Stal forei a 2. CITIZEN OF WHAT 
PS 22 during most of working life, even If retired) | “INDUSTRY i See miata? || COUMTYE r 
Ez. es none Maryan USA 
3 13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
aS 
e& ieri Elizabeth Mary Fleckenstein 
Bsege: 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iz Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee Wwe, 5 . z = : 
aie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: ) pe a 
s Ss re IMMEDIATE CAUSE (a) £ 
os Y¥so/ ove, Og} dd arr - wv? 
Cenditlons, If any, which b) hot AA 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


ee 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. peanrorey 
,, s YE no [} 
“i i } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part I of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ao Hour a.m, white Not While factory, street, office bidg., etc.) 

a 

= p.m, at work{_] at work 


21. | certify that #8 (this hospital) attended the deceased from = : Bh, ae 19_05, that 38 (we) last 
saw the deceased alive o b 1905 _, and that death occurred at" <M, from te causes and on the date stated above. 


2a. SIGHATURE a) 22b. DATE SIGNED 
ee bs LP 
/ 22¢. PHYSICIAN'S © 


ATTENOING MEO. STAFF 
pays. {J __oirector [1] Pays. (1) 
2d. KORESGpringfield State Hospital 


ERY OR PREMATO 234, CATION (City, town or county) (State, 
TL. iE. 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAN 4 1966] fOlarbig Quectge _ 


NAME CUPAA 2 <3 


A 
re a LL £4 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAM 
EMOVAL (Specify) i 
24. FU iL 


DIRECTOR éé iw: 
oo eile 2 wee. L-F. Jy &. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


—_ 


ee 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) . 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, Office bidg., etc.) 


p.m. at work at work 
21. | certify that (I) (this h agtended the deceased from. 
saw the deceased alive on 


Hour a.m. While Not While 
OD O 


nee _16998 CERTIFICATE OF DEATH ‘ 9606 
223 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
2 ie b, COUN 
248 CAB ROLL wn | PR LyYLAND "2 ALP oLL 
be bs b. an ge un piece ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=o we speinsy nm 1 DA IWESTAINSTER 
= 
= ae d. 0 2 SPITAL OR INSTITUTION (if not In hospital, give ee . STREET ADDRESS = V2 ) D e Pa des 
22°/¢ tt co, & Ole ofp. 
eee/%| CH otk . EN, OSs: 4 ca) yes(] nofQ— 
= ge 3. NAME OF First Middie Last 4. DATE Month Day Year 
asd (Type or print) & NN KUE STE DEATH PEc i G whS 
8 
5 2 S 5. SEX 6. COLOR OR RACE |7, MaRRiED [_] NEVER MARRIED [B}| 8 DATE DF BIRTH _|% BSE i aac LUTE EAR Ua =e 
3 P 
Bee FENQLE| WipiTE wipowep [-] pivorceof]| (7 EX G,NGGS 
e Ae Aero ere ne MR fone 10b. Wap BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. eae HAT 
1 retire 

S — — CARROLL - MARYLA 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME shee 
S-8 - wee. ay eo 
eis | MENMWETH L. jXVESTER | KA THE RINE L THORNBURG 
=e Za a 
eS 15, WAS DECEASED EVER INU.S. ARMED E Wi pizs : 
at Ss (Yes, Pe NRE Hoeipticeer cater etic Soe LN. | 7 IVE YY H Z V EST Eye 
see —e = 
2 a2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), Tae ora 
B2s PART |. DEATH WAS CAUSED BY: a. eu The fe ES PILRATORY D) STZ Ess ONSET A 
Bee 7] er 
ass cf DUE TO . 
SEE | [comtum vem wma) ASPIRATION VYNEVMONMIA ~ PRENATAL 
eos gave rise to Immediate 
322 cause (a), stating the DUE TO 
2 ee i underlying cause last. (0) 
= e PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) | 19. ae ar 
£g= =< 
S23 3 yes[} Not) 
= Pa 0 = ‘20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 

So & | OR CONTRIBUTING ( CAUSE OF D 

>= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2 5 

3 = 

2 

. 

= 

= 

3 

Ey 

Cc 


22a, ‘TURE = 22b. DATE SIGNED = 
Geo i00 9 wna EO An NT | Le 7 -s 
22c,_ PHYSICIAN’S ae s - 2ad. ADORE 4 i D. _ MEA 
ELL. WELLWEL ys ; 7 


director, page 3 should be detached for use a 


should be 


4-64 


BURIAL, CREMATION, 


2ab. DATE THERE 
EMOVAL (Speclfy) 
(£1) 


23c. NAME DF CEMETERY REMATORY 


[PEMHCE NLU 


(TLV f 


Ws U Sap 


nC 8 


At tH feb 
= pee Ph. 25a, REC'D B 


ind 2 
déath. 


ian and completely filled in by the funeral 


} 


ay 


transit permit. Then please remove carbon papers. Pages 1 a! 


The law requires that the death certifi€ate he executed within 24 hours after death, 


After this certificate has been signed by the attending 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alias 


16229 CERTIFICATE OF DEATH 7 
rs PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: fata pele admission) 
a. STATE, b, COUNTY 


Carroll MARYLANO Maryl Carrol 1 
b. CITY OR TOWN (if outside operate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (1 ri and corporate limits, write RURAL and give nearest town) 


write RURAL and give neai town) 
Westminster Yea Z Wes 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS @ HATE AE es 
Zc / 
106 Hook Road 106 Hook Road vesE)_nol} 
3. pees First Middle Last 4, Ke Month Oay Year 
(ype or print) Elmer Rogers Lee, Le DEATA Dec 19 
5. SEX 6. COLOR OR RACE | 7 marRieo [s} NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 28 HRS. 
hese Gre O last birthday) | Months | Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Usa 


during most of working life, even If retired) 


Salesman 


13. FATHER’S NAME 


} fale whi i te WIDOWED ["] Divorceo [7] 8-16 a ~4 9 10 oe yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. ee ae Asie OR 11. BIRTHPLACE (County & State, of foreign country) 
5 


Ta. MOTHER'S MAIDEN NAME 


Elmer Rogers Lee, Sr. Bertha Haile 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No =--- Mrs. Rogers Lee, Jr. ASD bobs atl 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PASE BETWEEN 


AND DEATH 
PART |. OEATH MESIAIE GRISe a)__C@ronary thrombosis-acute PeeSees 
7 / QUE TO 
Cenditions, If any, which o)__Caronary failure 12-13-65 


gave rise to Immediate 
cause (a), stating the DUE TO ‘ . 
underlying cause last. «._Arterosclerosis, generalized 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pe 
= Se 

é yes [] No] 
= 

i | 2Da. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF OEATH 

o | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
° Hour a.m. While const whit factory, street, office bidg., etc.) 

a qe le 

= p.m. 19 at work{_] at work Oo 


21. I certify that (1) (this hospital) attended the deceased from Dec. 3, _, 19.65, to_Dece 13, 1905, that (1) (we) tast 
Dec. 10 1965 , and that death occurred at5.:30M, from the causes and on the date stated above. 


yO. | 22b. OATE SIGNEO 
3 ATTENDING MED. 
Le M.D. Dingcron C] pays. 


22¢, PHYSICIAN'S oo ADDRESS 
| NAME (Ty) Howard E. Hall, M.D. | Sykesville, Maryland 


23a. BURIAL, CREMATION, | KES 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) "4 
Burial 12-16-65 vik Md. 


diy gl ddwlh id tts a 


ers 
-t ra] 
” 
3 
2 ; 
= Pre 
SN £98 
£ USS 
= BS 
Sec 
tes J 
3B ERs 
Ss san 
3 agh 
Seas 
© 85s 
a 6 > 
(2) 


. Then please rema 


The law requires that the death certi 


tificate has been signed by the attending physi 


After this cer! 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16230 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. COUNTY eo. STATE b. COUNTY 


MARYLAND 11 
ganr Seba {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c ay OR TOWN (If oulside corporete img arr) end give nearast town) 


write RURAL and give neeres! town) 


Hanchester X c . 2d 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “dd. STREET ADDRESS | e. IS RESIDENCE 
i] ON A FARM? 
|_9 York Street bits _|l_ 9 York Street ves [] of 
3. NAME OF First Middle Last 4. DATE Month “Dey Yeer “. 
DECEASED OF 
{Type or print} ae IEESE DEATH 19 
S. SEX 6. COLOR OR RACE! 7, ARRIED [ag NEVER MARRIED [] | 6 DATE OF BreTH 9. AGE a | IF Tens IF UNDER 22-AR: 


r 
lest birthdey) 


Months] Days | Hours | Mi 
wiboweD [_] DIvoRCED [_] Jn 46 WES 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Retired Carroll, Maryland USA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Charles Leese Laura Hale ae WS = 
ie WAS ney LUIS ahs Re TL ESS OAL, TST] VERE LS Address 

‘as, no, or unkown) | (Ifyes givewererdetes ofzervica) 
no 13 -38- 7H. Jenni 2esg_ Manchester, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
DUE TO 


Conditions, if any, which (b) 
gave rise to immediete ceuse 
(a), steting the underlying DUE TO 


INTERVAL BETWEEN. 


ose, ep DEATH 


couse lest, ta | 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
9 Ss ‘Ol 
e 
S ves (] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury in Pert | or Pest Il of item 1B.) 
& | op CONTRIBUTING [] CAUSE OF DEATH ae emg aie ae sae ee 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
“ ee a | 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {Stote] 
A Fioureatin While __ Net Whila factory, straat, office bidg., etc.) | 
2 19 at work [_] at work [| 


this hospital) attended the deceased from. , tr. the... 
saw the deceased alive on....4: i and th from the causes and on the date stated above. 
22e{ S}GNATYRE 22b. DATE 
ATTENDING STAFF SIGNED 
cxf 


MED, 
mp. | PHYS. [a pirector [} PHys. 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


MARE eee) D /) ‘22d. ADQRESS 
23e. SURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial 1228-65 Immanuel Manchester Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR 2Sb. ISTRAB’S SIGNATURE 
Ti pton-Eline Hampstead, Md. DEC 10 1965 ad i 


S 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 


CERTIFICATE OF DEATH 


oh 


2 


es 
a 33 1. od OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Sian admission) 
= a. STATE b. COUNTY 
%- Carroll MARYLAND Maryland Carrol 
b. CITY OR TOWN (if outside col aE teara) limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
i (_Greenmount 
ch d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. See ee 
| 


(§|_Gaproll County General ves] nofel 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED 
tan /Daoy BF 6S 
IF UNDER 1 YEAR |IF UNDER 24 HRS. 


(Type or print) N. Jos eph Leister 
6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED f&] | & DATE OF BIRTH 9. AGE (In years 
eae Days | Hours | Min. 


5. SEX 
igst_pirthday) 
@) Male White | wow)  oworceo-j| 12-19-1900 65 yrs. 
* 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ne eUSI ESS OR 11. BIRTHPLACE (County & State, or foreign country) 


carbon papers. Pages 
ent, within 72 hours a 


12. CITIZEN OF WHAT 
i during most of working life, even If retired) COUNTRY? 
3 Laborer Maryland 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis F, Leister Gertrude A. Li 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 13-2):-8753| Mr. Lawrence Leister, Greenmount, Md, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 gS ar 
ONE) CHR DIC ARREST [nme p 


wt ee which aes LIV OEP P DP L VE RCTIOM BSS LAYS 


gave rise to immediate 


DUE TO 2 
inttumecoeit |g Merepiocecékotie Newer Lscrase | EBS 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
5S 


a 
2 
a 
3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _[19. WAS RUTOPSY 
3 = a = 
= é DYKE ET ES SAE bLS TUS ves [LY No] 
= i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
Zo & | OR CONTRIBUTING [] CAUSE OF DI 
gof © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z2us 
eee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
£73 iS Hour a.m. while Not While factory, street, office bidg., etc.) 
aos = p.m. 19 at work_] at work 
piers 21. 1 certify that (1) (this hospital) aes een L2-{ 30 _, 1963 to _ 2 2OL*Z, 19 65. that_) (we) last 
ERS saw the deteased alive on and that death occurred at 22M, from the causes and on the date stated above. 
28a 2a. TURE | 22b. DATE SIGNE| 
s ATTENDING ED. STAFF 
25a Cat is BONS ta Dinecron LJ pave, | AR/AI/CS 
= = ] 22¢, eee ke ADDRESS. 
au 5 | NAME Ze Ee 
oZo a = ——— —— ——— 
one 23a. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 
255 REMOVAL (Specify) 
Burial | 12-29-65 | Greepmount Carroll Co. Md. 
24. FUNERAL DIRECTOR DDR | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was |__Tipton-Eline Hompstead, Md. mMAN 3 1966) foAonbay Juecsge 
20M 1/65 sa = 


\ 


dest 
= 


ie eath, 


bon papers. Pages 1 


pletely filled in by the funeral 
it, within 72 hours a 


‘tending physici 


ransit permit. Then please 
, cremation, or removal, and in 


+ 


‘or, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
direct 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UR 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admlssi; iy 
a Seek: a. STATE b. COUNTY, oa 
arroll MARYLAND Maryland Baltimore Cit: 
b. CITY OR TOWN (If outside corparate, Ilmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Sykesville 5Syrs.lmos.ldy Baltimore col 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS 8, Ee Hes 
Springfield State Hospital 4131 Falls Road yes []_nofe] 
3. erate First Middle Last 4. Pee Month Day Year 
(Type or print) ELIZA (LYDIA) VIRGINIA LOATS DEATH December 10 19 65 
5. SEX 8. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED[_] | & DATE OF BIRTH 9. “AGE (In years [iF UNDER1 YEAR IF UNDER 24 HRS, 
4 % last birthday) (Months | Days ) Hours | Min. 
Female White WIDOWED £ ] Divorced {| 6-28-80 yrs. | 
10a, USUAL OCCUPATIDN (sive kind of work done | 105, KIND DF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eee of working life, even If retired) INDUSTRY COUNTRY? 
ill worker Maryland DsS.h. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Barton Edrington Mary Catherine Booker 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No 217-03-2738 |fecords, Springfield State H 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NES TERA ADEaTE 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE GAUSE (a)__Droncho pneumonia |_ days 
vs 20 DUE TO 
Conditions, If any, which )__Arteriosclerotic heart disease years 
gave rise to Immediate 


cause (a), stating the DUE TO " 
underlying cause last. @__Seneralized arteriosclerosis, marked years 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS atlas 
#| Chronic brain syndrome associated with senile brain disease with ves} NO [St 
= 20a, ACCIDENT WAS UNDERLYING at. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& DR CDNTRIBUTING [1] CAUSE OF DEATH - 

| (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. SR oe ke ae factory, street, office bldg., etc. 

= 19 at work} at work [1] 


21.1 certify that (I) (this hospital) attended the deceased from__O-9— =10-65, 19___, that (1) (we) last 


saw the deceased alive o1 5 19___, and that death occurred vera causes and on the date stated above. 
22a, SIGHATURE 22. DATE SIGNED 
a. mo. PRY’ Bintctor CI me, 12-10-65 
“ ae od 
2c. PANSICTANS ae | 22d. “ADDRESS Springfield ie spital 
svkesville, Maryland 2178) 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, a ae 23b. DATE THEREOF >. NAME OF CEMETERY OR CREMATORY 


REMDVAL (Spec 2/11/65 | Deus Ridge Pikesville 


24. 


uriad Md 
Th ADDR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


cuted within é hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH " 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
So CERTIFICATE OF DEATH J614 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
.varroll MARYLAND Maryland Bal 44 moreCi ty 
bes! 35 b. CITY OR TOWN (If outside eomarate, Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give n€arest town) 
BE write RURAL and give nearest town) \ s ; 
en imoel Jaa j-¥ 
3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . e Paes 
=o a 
eas /¢ ; ves{)_ nol 
s Ss 3. faa First Middle Last 4 eee Month Day Year 
B38 (type oF print) MAMIE  WALENA MASON tea December 6 19 65 
Sa 5. SEX 6. COLOR OR RACE | 7. MARRIED Al D 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
os ROE Cie] fs onheay) Months | Days | Hours | Min. 
EB Female Negro | wioowen [j pivorceD [-] 6-7-91 7 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Po during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
ae Domestic South Carolina U.S.A. 
—£ = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME y 
o x r . ni, - 
Pe Sam Ryan de dice 1 Déllie (maiden name unk.) 
& i 15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Ze (Yes, no, or unkown) | (If yes give war or dates of service) . 
SE No Unknown... Records, Springfield State Hospital 
@o. = es a ae 
ee 18, CAUSE OF DEATH [Enter only Bre cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
-Ee PART |. DEATH WAS CAUSED BY: 4 $ $ Pp DEE Ua) 
= =S Ly +" IMMEDIATE CAUSE (a) _Corebral & arteriosclerotic heart disease Years 
ee +OO DUE TO 
Conditions, If any, which ) 2 i i Years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, «_lerminal_ bronchopneumonia Days 


z 
s RT I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NQTRELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a, 19. WAS AUTOPSY 
= GAYonte Sean syndrome: associated with cerebral arteriosclerosis, with PERFORMED? 
oj i 1litus. yes[_} No 
he a. ACCIDEN’ INDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING [7 CAUSE OF DEATH 
© } (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
fay oe while Not While 
= p.m. at work QO at work 


21. | certify that (1) (this hospital) attended the deceased from__L1=5= ow? __, 19___, that (I) (we) last 


Toa t 
saw the deceased alive on_L2—6499 19_____, and that death occurred ROW, rom the causes and on the date stated above. 
22b. DATE SIGNED 


del C typ feo = 00 SR" Non 0 HAE wy] 12-6-65 
: ka ADDRESS Springfield State Hospital 


page 3 should be detached for use as the burial: D : np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si: 


3 Agustin del Campo 
5 


23a. BI 
REMOVAL (Specify) 


WMEC 13 1905|_ poor eee 


TAL, CREMATION} 23b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


VR AIS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


remove carbon papers. Pages 1 and~2 
d in any event, within 72 hours after’ death. 


and completely filled in by the funeral 


The 


igned by the attending 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


1/65 


Z 


5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a9 CERTIFICATE OF DEATH LJO128 
[ACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
COUNTY u a, STATE b. COUNTY - 
ae? te MARYLAND Maryland 
CITY OR TO outsid te | z i i 
Re RAGAL. ff Apvomeeenktgen) limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
kesville 8 mo. ) da. Baltimore s04- + 
|AME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. eat ey 
Springfield State Hospital 2):02 Barclay Street yes] no fk] 
3. NAME OF 
alse First eS y Last 4 DATE Month Day ine 
(Type or print) Maior (NMN) Milburn DEATH 12 17.19 65 
5. SEX COLOR OR RACE IF UNDER 24 HRS, 


7. MARRIED ["] NEVER MARRIED[_] 8. DATE OF BIRTH 


9. AGE Rapes IF UNDER 1 YEAR 
last birthday) | Months | Days 


Min, 
Male Negro WIDOWED Ex} Divorced {] peas He Hours in 
10a. USUAL OCCUPATION (Give kind of workdone| 100. KIND OF BUSINESS OR i. auited ‘(County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Presser Unknown Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (tf yes pive war or dates of service) 
No Unknown Springfield State Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Pea 
PART |. DEATH Mebiste amuse (a)__ Myocardial infarction hours 
cf = 
ui ! QUE TO 4 q é , ns 
Conditions, If any, which 0) Arteriosclerotic heart disease (congestive faa urehonths 
gave rise to Immediate rina 
cause (a), stating the - to | " 
madera ctonusetieatl eneralized arteriosclerosis years 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS fhe aa 
5 Chronig _ brain syndrome associated with circulatory disturbance with ves ENO ral 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D' 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bldg., etc.) 
= at work at work 
21.1 certify that (1) (this weap attended the deceased from_U= 19 to_te=17 19 that (1) (we) last 
saw the deceased alive on. 19.65, and that death occurred a 220'y rém the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
(1_orector &) Pays. C1 
22¢, THYSIGIAN'S Toe) 40K ix Dee ore oi 22d. ADDRESS 
ype) 
|__Hefoo"h, Idaatsch, M.D, iene, St» Hospa, Svkesville, Md, 
232. BURIAL, Cl RENATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Burial 12-20-65 Mt. Calvary Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ‘RODRESS 25a, REC'D BY REGISTRAR] 256, REGISTRAR'S SIGNATURE 


Marshall W. Jones, Jr..1735 Harford Ave. 


BEC 9 9 4985 fObconbag ude. 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


within 72 hours after 


It, 


in any even! 


ian and completely filled in by the fui 


o 
yal and 


transit permit. TI 
cremation, or re! 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR ALS (4) 
15M 4-64 


neral 


e remove carbon papers. Pages lwani 


\ 


és 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16239 CERTIFICATE OF DEATH [YG 12 


1. BUDE al] 2. USUAL RESIDENCE (Where deceased lived, If institution: aa before admission) 


a Ki 7) nl ATE, b. COUNTY 
atte MARYLAND 
b. CIiY OR TOWN (If outside cor] porate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate  E write A a and on nearest ca 
write RURAL and give peares' yA Z 7 Y10 
y 4k & t&A, TAL OR Fein (if not In hospltal, give stfeet oe : STREET ae 


Lae = vesEWo oC] 
3. on eacc Middle pare Month Day Year 
(Type or print) J OWN VAAL f4/ LLER. te ee, OF a a 194s 
5. SEX 6. COLOR © 5 
ROR RACE | 7, MARRIED PEPNEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In are TECNDER TEN [FUNDER a 
wipoweD ["] DivoRceD {_] | 


B. &, 14 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ae rad BaSTNESs: OR perigee raat ity & State, or foreign og 12. ee pe WHAT 
during most of working life, even If retired) Mite iusspali, UH 
7 . 
14. MOTHER’S MAIDEN NAME 


6. a cae 


15. WAS DEC |S. ARMED FORCES? 
(Yes, no, or car (If yes give war or dates of service) 


—_——— | 


18. CAUSE OF DEATH [Enter only one causi per line for (a), (b), and (c).] 
& 


16. SOCIAL SECURITY NO. 


? 


pe ata 


PART |. DEATH WAS GAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) er eee 
vat? DUE TO 
Conditions, If any, which a 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Bale! 
= | ee 

3 ves) nog 
3 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

| | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, peng 20f. (Clty or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 

2 le Not While 

= p.m, 19 at_work at work 


21. | certify that (I) (this ee stnyond the deceased from_Z/Le~ 3 1962 1965, that_(I) (we) fast 
a" 


saw the deceased alive o1 195, and that death occurred at.5:-5¢/ in the causes and on ie date stated above. 


2a, SIGN ae Ages 
a ED. STAFF 
AA wo. Be’ Da Bintoror C) pave. CJ sy eT 
22¢. FAVSICIA g | 22d. ADDRESS 
Foe! Julins Chep ko 


EK WS pene CF Wes fina shor, Hd 


d. LOCATION (City, toyn 


(State) 


._ BURIAL, CREMATION, 230. 
ZDREMOVAL (Speptty) 


CLL; 
24,9 FUNERAL DIRECTOR 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


-_, 
ges 1 and 2 6 


, Within 72 hours after deatits 


. 


ly filled in by the funeral 


mn papers. Pa; 


physician and 
Then please remo' 


ing 
ial, cremation, or removal, and in any e' 


igned by the attendi 
burial-transit permit. 


hysician. 
i 


After this certificate has been si 


Page 4 may be retained by the hospital! or attending p! 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (U6té 
T. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
a. COUNTY a. STATE b. COUNTY 


Carroll MARYLAND Maryland Frederick Co. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Sykesville 19yrs.8mos 2bdys o||_Lewistown } 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
R by D #1 ON A FARM? 
: i et eNO ves] nofX) 
3. NAME OF First, Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) JOHN RUSSELL MOORE peath DECEMBER 28 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male White oO q) tag tia) Months | Days | Hours | Min. 
WIDOWED [_] bivorceD [_] 11-5-17 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i NTRY? 
Farm hand - Virginia oD. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 
= < 
Clifford Aubrey Moore Helen Lucy Patyen Pey 72v 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
‘Yes, no, or unkown) | (If yes give war or dates of service) & . 2 
nknown (None) Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lidge ats 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (2) Acute massive pulmonary edema 
roo} DUE TO 
Conditions, If any, which (0) Coronary occlusion by atheromatous plaque Years 
gave rise to Immediate a hr 1b’ MAL +) 
cause (a), stating the ¢ OVE TO and thrombus, nutes 
underlying cause last. ©). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= —ex 
By ves [xf No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDIGAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. (CIty or town) County) Gtatey 
ro Hour am. While — Not While factory, street, officebldg., etc.) 
a 
= p.m. 19 at work QO at work Li 
21. | certify that @#-this hospital) attended the deceased from_April 4 , 19 to_D 1 that 4) (we) last 
saw the deceased alive o 19_65., and that death occurred at 30 ite the causes and on the date stated above. 
22a. SIGNATURE L 22b. DATE SIGNED 
ATTENDING MED. STAFF =29- 
VA Wr AA mo pie"? Biktoror C1 pays. 12-29-65 
220. PHYSICIAN'S 22d. ADDRESS 
ype; 
Ilse Kamm, M.D. Sykesville, Md. 
33a, BURIAL, CREMATION,| 23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, fown or county) ‘Gtate) 


REMOVAL (Specify) 
Buri. 


) 
jece 31-1965 | Mt. Olivet Cemet Frederick, Md. 21701 
24. FUNERAL sro eee aah Oe SORES SPP REC'D BY aS 25b.. REGISTRAR’S ee 
M.R.Etchison & Son ‘ Frederick, Md.2170H otAN 3 1966 fetes 


see 


24 hours after death. 


ficate be execu 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with thé registrar within 72 hours after death. After this 


INSTRUCTIONS 
i 


MHYSICIAN OR HOSPITAL: The law requires that the death certi 


TO axteeontie 


The bottom copy may be retained by the hospital or attending physician. 


tor, the third copy ofwthi: 


irec! 


the funeral d 


in by 


\ 


certificate has been executed by the attending physician and completely filled 


f 


ficate assembly should be detached for use as a burial transit permit. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH + gs a 


2. USUAL RESIDENCE (HOME) OF DECEASED 


16237 


1, PLACE OF DEATH 


| com Caypa ss | com Caypa ss MARYLAND STATE Ad. couny C* 
ou {lf outside corporate limits, write RURAL LENGTH OF STAY CITY (if ouftside corporete limits, write RURAL end giv. 
sy on ove goal i” "3 this rm oR 
/ ins TOWN ~ 5 
HOSPITAL OR STREET {if surel give location 
INSTITUTION OR 
) STREET APBRESS, 


. ADDRESS K 


Lest) 4. DATE (Month) ““(Dey) (Yeon) 
oF 


8. ao Wen eae 8 ae hs 


3. NAME OF 


DECEASED ¥ 
(Type or Print) Ma 
3. SEX 6 COLOR 7. SINGLE, MARRIED, 


9. AGE lant birthdey [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
E RACE yours DIVORCED, 4 ‘Months | Deys | Hours | Min. 
10a*USUAL OCCUPATION ih Kind of work TOY KIND OF ‘BUSINESS 12. CITIZEN OF WHAT 
during most of working life, even if ‘OR INDUSTRY COUNTRY? 
eG. 
13. 14. MOTHER'S MAIDEN NAME 
: ay Let S Te 4A 2 f 
15. WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIA® SECURITY NO. ,” INFORMANT & ADDRESS rt 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) G { -9/) ty 
eee eS. ae b Sf ae as A fawe\r e 
Te, MEDICAL Cen enR INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO pes Aig ONSET AND aM 
\’ IMMEDIATE CAUSE O24 Ore A. Ato! t) RZ al e—5 é =v 


“ANTECEDENT CAUSE(s} ve ae loti. phe. , Seen 
DISEASES OR CONDITIONS, IF ANY, ACL hy & "4 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Ste a Ss) 

ee ere ee a(S) Ke tr HI p z Q LL J 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / fr 


TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [} No 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, Zie. WHERE DID INJURY OCCUR? (Cily er town) (County) (Siete 
OR CONTRIBUTING [} CAUSE OF DEATH } OF INJURY street, office bldg., etc.) 
(IF E:THER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


INJURY OCCURRED 


Not ne o | 


21f. HOW DID INJURY OCCUR? 


“tke ey sony 19.24... to. SL: vn 19: that | last saw the deceased 
! fath occurted at. [4 ts 30h, from ie causes and on the date stated above. 
cs « a) ADDRESS (Street, city, tgwn, state} DATE si es 
+ eal’ BS sna , 
ve a EO ON. < Sy 
ae NAME OF.CEMETERY OR CREMATORY LOCATION (City, town, me" (Stgfo} \é 
By 4O Ai 
OS zs 
Y ll: 
\ ad 2 
ro stem yCh bg > as ~ 


“az 


1 ea we sh paOvlrrini tae 8D ¥ 
oe ; Taga 39 aTADIAITRI. 


' aS nak IRF Bn \< = 
Se ie ae een Nee 


N 


So geh 2 


» = ; > 
ey ae Toe ~ Ais 
> ae mt ie 

t ‘ . a . 


eee 


pe ae wt 
WS = 
he watt \.. SE 


2a US 
eae eee ai: 


~~ - 
i. —- + ee 


abs 24 OF ee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i 


Pages 1 an 


nd completely filled in by the funera 
ny event, within 72 hours after de: 


move Carbon papers. 


cremation, or removal, 


5 
5 
FS 
= 
E 
5 
&. 
Pa 
FA 
2 
S 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
_ Should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 8 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16238 CERTIFICATE OF DEATH JO16 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oy 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Maryland Baltir HORA 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN Ib || c. CITY DR TOWN (if outstde corporate ltmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sykesville 10mos .2dy Baltimore 

d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give stree! Stes d. STREET ADDRESS 6. TS i nesence 
— Springfield State Hospital 2527 Boarman Ave. au no Be} 
sp NAME oF First Middle Last 4. DATE Month v Year 

(ype or print) GERTRUDE FREDA PARLAMAN peTd# DECEMBER 28 1965 
5 SEX 6. COLOR DR RACE | 7. MARRIED [59 NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (in years [IFUNDER'  f) iF UNDER 24 HRS. Se 

= Months} vays | H Mi 

Fomale | White wipoweo[-] _vorceo[]| =-26-09 peal atch al) cael oe 


11. BIRTHPLACE (County & State, or foreign country) | 12. let OF WHAT 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind rae ear 10b. KIND OF BUSINESS OR 
INDUSTRY 
Housewife 


Maryland VeSeh = 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Joseph Goldman Ann Erick 
(Up, NAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
es, or unkown ‘yes give war or dates of service) r ” ~ : 
"iS 213-05-694, | Records, Springfield State Hospital 
18. CAUSE DF DEATH [Ent jf lit ), (D), . INTERVAL BETWEEN 
PART |. DEATH wb Sched, § eae bap tis etait 
|, IMMEDIATE GAUSE (a) Cor Pulmenale Months 
DA 1h DUE TD : ' 
Cenditions, If any, which (b) Chronic lung disease Jonths _ 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) [19. WAS AUTOPSY 
CBS assoc. with cerebral arteriosclerosis, with neurotic reaction ves] ND bd 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not White 
p.m. 19, at work at work 


21. 1 certify that (1) (this pepe eeeres te atignsed the oo from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part { or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19____, that (1) (we) fast 


pein 


saw the deceased alive ont@-20-05 _19__, and that death occurred M,ffém the causes and on the date stated above. 

22a. SICNAT | 22b. DATE SICNED 

ATTENDING MED. STAFF “ 

aha f Vr en ? C_Bintcror C) Pave, ft] 12-29-65 

22¢. PHYSICIAN'S a ADDRESS 

NAME (9) Antonius Glaln,4tv D. Springfield State Hospital 
23a. BURIAL, PREMATIDN,) 230. DATE ee: ars! NAME OF CEMETERY , eek 23d. LOCATION (City, town of. county) (State) 

ate (Specify) IE, y . 


| Cathe. REC'D BY REGISTRAR 


eC 30 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ne 
ak Oa32 AMINFR'S, SERT LIO17 


a ¢ DC 
2. USUAL RESIDENCE (Where dacaased 'd, if institution: Residence before edmissiga) 


’ 2. COUNTY 
= £ a. STATE b, COUNTY 
ge 83 Carroll MARYLAND || _ Maryland 
gue B, CITY OR TOWN [if outside corporete limits, TENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
g “ 5 3 write RURAL and give nearest town) " 
esa i 5 f ; Baltimore _ Zo0f 7 as 
25.5 i | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straei eddrass) 4. STREET ADDRESS 15 RESIDENCE 
aes ON A FARM? 
i“ & 
@ 5y0/6 ___ Springfield State Hospital __ f ves 7] No EF] 
Se F25 NAME OF First Middla Last oY 
ae Rat DECEASED 
+ Ts int 
ree pe dames Patterson ere ade 2 19 65 
£542 5. SEX 6. COLOR OR RACE) 7, maRRIED [IX] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In yeors [Jf UNDER T YEAR| IF UNDER 24 HRS. 
Bo 28 Rohe Months] Days | Hours | Min. 
a male colored | wow: [] pivorcep [] Is -/ 137 yt 


10a. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY! 


done eg ratirad) 


13. FATHER'S NAME. 


12, CITIZEN OF WHAT COUNTRY? 


i: S- A 


Bes 


ae ‘aoc (Stata or foraign 28 


Thats, Bo S MAIDEN NAME, 


t within 7: 


15. WAS DECEA; 
(Yes, ne, or uni 


IVER IN U.S. ARMED FORCES? 
(yes givewaror dates ofservice)| 


6. SOCIAL SECURITY NO.| | 


17, INFORMANT iz. age oa 
per lina for (a), {b), and (e).] ey , < exvley, St 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Page 3 should be used as a burial-transit permit. File pages 1 ang 


IMMEDIATE CAUSE (as) ss Fatty liver = lie B. oe, | a 
a = 
SE£/0 DUE TO 
Conditions, if any, which (b) 
gava rise to immediete cause 7 PT mo = 
(a), steting tha undarlying DUE TO 
cause lest. oF 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. Was AUTOPSY 
—- > mee RFORMED? 
= 
als ies - ee ae ee ae et ee ee [ws @ no [ 
= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm,» 20%. (Cily or town) © —=—~—-(Counly) ~(Stete) 
ray Hour a.m. While __ Net While factory, streat, offica bldg., etc.) u 
= p.m. 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy Ex]. Inspection (taal? Inquiry im} and in my opinion 


death resulted from: Natural causes KJ, Accident ["], Suicide [_], Homicide ["]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


ICAL EXAMINER: This certificate should be executed within 24 hours aft 


) 
please execure the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


= 
& SENBone WWrrt . ae - wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
eeninnae Werner U. Nee Zz, Mw DEPUTY MEDICAL EXAMINER [~] 12/3/65 
A NAME (Typo} Addra: sAStoasts € city, town, or county) 


OCATION (City, town, or country), ‘Stote) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


fits cS as Web Morte oa 


22e, BURIAL, gpl. DATE | a 22c. NA 
Ci V2e-6 
§ 7) ae os 
hijack Kuen LAE, 


see, 


sql ere 


” ° 
Uf aest Fors / 


i ad 4 beat 
a: fae f ranted! treks liebe aa 


ga 
a 
au 


[transit permit. Then 


or attending physician. 
ificate has been signed by the attending ph 


f Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the he 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16240 CERTIFICATE OF DEATH ols 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissién) 
a. COUNTY a. STATE b. COUNTY WA 
Carroll MARYLAND Maryland Baltimore Od by 
b. CITY OR TOWN (if outside col iperata limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IimlIts, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Sykesville 8 days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ote RESIDENCE 
Springfield State Hospital Chester Tavern, Chester St. ves) no Gd 
3. NAME OF First Middle Last 4. oaTe Month Day Year 
(Type or print) GEORGE GIRLY PERRY DEATH DECEMBER 29 19 65 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED fx] | ®& DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR |IF UNDER 24 HRS. 
° fast birthday) | Months | Days | Hours | Min. 
Male White wiboweD [] pivorceoE}| 8-16 s. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF Posies OR 
during most of working life, even if retired) INDUSTRY 


il BERTHELACE (Geunty & & State, or foreign country) | 12. aa By WHAT 


e ete Worker Wiseman & Co. Maryland nk. 
: ESSE “wom Mabel. Patterson 
Joseph Perry MAKDEX RARSES Ek 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SSS USI 17. INFORMANT Address 
(Yes, no, or unkown) aka ive war or dates of servicep! ] D -1710 
No mk. 4 i 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ¢ 
j IMMEDIATE CAUSE (a)_COronary occlusion 
le . DUE TO ; ft : i 
Benditiens, 16 ay, vein a Arteriosclerotic cardiovascular disease Years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY” 
= % ary tuberculosis i s 
5 Far advanced pulmonary tuberculosis, active - years ey, ves] No) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
— | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work [_] at work 
21. I certify that (I) (this respite) tensed the eet the deceased from » nara et __, that (I) (we) last 
say-$he deceased ap 22-29-65 19, and that ae occurred at" 9 mm the causes ris on the n the date stated above. 
2a Lig 29 Wad 22. DATE SIGNED 
ALL4 ATTENDING STAFF Z 
4 G cz Ma mp. PHVS NS] Bintcron C) PHvs. 12-30-65 
2c. PHYSICIAN'S 22d. ADDRESS i 
| __™NEGue) Julian Radzykewyegy MI. D. | ea in id : aL spital 
23a. BAG iene | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) —_ 
ae) | 12/31/65 |Holy Redeemer Cem. Baltimore, Md. 
S 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“cChimunek Funeral Home, THE? ja N23 pees 
3331 Brehms Lane di 1966 | foConles Veretge 
4 a - = 
U 


~ 


ours after death, 


completely filled in by the funeral 


ve carbon papers. Pages 1 a 
event, within 72 hours afte! 


mit. Then ple 


e 3 should be detached for use as the burial-transit pei 
id with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a h 
director, pag 


VR A15 (4) 
15M 4-64 


aa 


cremation, or removal, ani 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mye y 
4i CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY a. soir b. COUNTY ra 


Carroll MARYLAND Marvlan Montg omer. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If da corporate limits, write RURAL end give nearest town) 
svi RURAL and give nearest town) 


Sykesville 5 mos .2hdys. Bethesda ) : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Paenees 
Springfield State Hospital 5302 Locust Ave. ves} no Bel 
Caan or First Middle Lest 4 DATE Month Day ‘Year 
(Type or print) ALBERT OTTO RAGUSE bead DECEMBER 5 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE inayeare TF UNDER 1 YEARIF UNDER 24 HRS. 
Mi Min. 
Male White wipowen [} pivorced[] | 12-15-1875 89 CaF eae | pee a ee ae 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, , , UNTR' 
Tailor QU2THING. Germany U.S.A. (Nat.) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ludwig Raguse Wilhelmina Gerhardt 
a WAS DECEASED FER IN U'S/ARMED FORCES?) 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
1 i of servi ; A 5 
“Wo 070-286-7566 |Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fe SRE 
PART |. DEAT MEDIATE Cause )_PyeLonephritis with suppurative nephritis ays & wee 
5 DUE TD 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (o_Bronchopneumonia, bilateral 


& PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OTE TO THE TERMIN: He Eee INPART (a) |19. WAS AUTOPSY 
=|/CBS assoc. with senile brain disease, with psychotic reaction PERFORMED? 
s YES no [7] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | DR CONTRIBUTING (j CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

a 

= p.m. at work L} at work 0 


9. 19___., that (I) (we) last 
9,» and that death occurred pe30 gh ‘om the causes and on the date stated above. 


2b. DATE SIGNED 
Mf, CL Lud wo, PAV NSC) Bintcror C1 Pays. al 12-6-65 


Ve: ADDRESS Springfield State Hospital 


22a, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Typ®) Octavio A. Ruiz, M. D. 


(State) 


2a, REM ety | 7, 23. DATE Cs | 23c, SAME OF CEM! CREMATORY 7 OCATION (City, town or county) 


Go ro alld 
[) 


24, FUWERAL a7) 25a. el BY REGISTRAR 
Ti Sul cd al C10 1985 


25d. Ri 


yi GISTR 


ts oo | DEATH MES AEE aust i)__Hemothorax, right side, due to laceration of 
+ sexy lung. Fracture of sternum and ribs bilaterally. 


y Conditiona, If any, which 
gave risa to Immediate 


(a), atating the 
undarlying causa last, 


as 
rial, 


== oer MARYLAND STATE DEPARTMENT OF HEALTH 
F- és ay" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 
FOR STAT 16 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J620 
HEALTH D i ae eM Carroll 2. USUAL RESIDENCE (Where deceased Jived, If Institution: Residence before admission) 
" . STATE B.COUNTY Weetmi 
Ria"? Westminster, Maryland MARYLAND enlace bi fia —Je. 
ia Se b. CITY OR TOWN (if outside pacorete Iimits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR IN (If outside corporete limits, write Ri end give neerest town) 
ee £8 write RURAL and give nearest town) } : 
ee §° Westminster 
oun ie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) Fe STREET AOORESS 6. ENiatiie 
=: ge xX New Bachman's ¥alley Road) 15 N. Church Street ves] no 63> 
se an 3s ae eon First Middie Lest 4, DATE Month Dey Yeer, 
Ene SR (Type or print) Harry Leroy RECK DEATH Dece il 19 65 
oe se 5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 3 Age (in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ge Male White wiooweo X] oworceo}|June 10 1906 iS 6 Months | Days | Hours | Min. 
t=] ; 4100, USUAL OCCUPATION (Give Kind of work done 10B. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 32. CITIZEN OF WHAT 
Se during most of working life, even If retired) INOUSTRY COUNTRY? 
Sy . foreman shoe compan Hanover, Penna A 
ss i 13,” FATHER'S NAME 14. MOTHER'S MATOEN NAME 
§ 3 Elias Reck Joanna B. Geisler 
ri E FB AY DeCEAaE VER INU.S. ARMEO FORCE r, 16. SOCTALSECURITYNO. | 17, INFORMA 4 ‘Addresa 
aoe a (a 33-05-43 | Donald £) Resk ct, ont th Avenue 
A i 18, CAUSE OF DEATH [enter only ona causa per line for (@), (b), and (c). es) RVAL BETWEE 
@ ONSET AND DEATH 
ij 
# 


EXAMINER: This certificate should be executed within 24 hours after death. if 


3 78. ‘AUTOPSY 
4 PERFORMED? 
F a 3 ves fx} No [7] 
iy = Cr aA NA te ISE WAS: A 20d. OESCRIBE HOW INJURY URREO. (Enter nature of Injury In Pert | or Pert 11 of Item 18.) 
: 5) cause nba NO allegedly lost control of car - ff reoduay 
os z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED Boer AaE Sea ome: Torin 20f. (City or town) (County) (State) 
3 a Hour Xevae oS ry, Street, offi 1 Cte, : 
8 WAL! 100 pm. 12,12 i 65|aokC) at Whe Street Westminster Md. 
$s ; 21, | certify that f took charge of the remains described above, held an Autopsy K€], Inspection [_], Inquiry {_], and in my opinion 
° . 
= death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner 


—_— CHIEF MEDICAL EXAMINER [_] 


SfenaTun WN Bt 7 _moo, ASSISTANT MEDICAL EXAMINER KC] 22, DATE SIGNED 
crmmnen's Werner U. Spitz, De OEPUTY MEDICAL EXAMINER [] Dees12,1965 
NAME (Type) Address (Street, city, town, or county) 


23a. TAG 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
ee eT (SAD) 12/14/65 Westminster Cemetery Westminster, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
Kee A Ss WZ 112,31, beta. y : ee 17 1965 fohorlsy Sori ==. 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


of Health or its designated agent, prior to bu 


TO DEPUTY ME 
please execu 


awed 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


65 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1624 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soe CERTIFICATE OF DEATH i U62 
See Pi. PLACE DF DEATH ia esi EGE an = gaan ES = 
ceo . Carrol 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ae fi ial Westmi ne County a. STATE b. COUNTY 
27s estminster MARYLAND Maryland an RON et oaay 
on b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bae TS and give nearest town) 
Bee Westminster 4 weeks Westminster 2 7 
3 as y 7 d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) |} d. STREET ADDRESS 7 e Pine aoe 
ae ee 2 
= Ee Carroll County General Hospital 48 W. George Street ves] noje] 
SEE ER NAME | DF First Middle Last 4, BATE Month Da Year 
(Type or print) MARY MADELINE RICKLE DEATH / o- 7 19 és 
: 5. SEX 6, COLOR OR RACE /7, marnieD pK] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR||F UNDER 2¢HRS. 
6 ast birthday) | Months | Days | Hours | Min. 
2 female white WIDOWED [7] pivorceo[-]| May 11, 1893 Tale srs. | | 
a 10a. USUALDCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe carina cst of working Jife, even If retired) INDUSTRY INTRY? 
8 ousewlfe Carroll County, Md. a iieAe 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= George J. Bauerlien Lena Yeager 
a 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, of unkown) | (If yes give war or dates of service) 3 
3 Henry A. Rickle same 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 rE Ae 
2 PART |. DEATH WAS CAUSED BY: i 
§ = — _, IMMEDIATE CAUSE @__Ceeesent Vascucwr Tusureici eNCY E€KS 
= 
: IB x DUE TO . 
Conditions, If any, ‘which is CERE REAL Rare eio Sere Rosis YEARS 


gave rise to Immediate 
cause (a), stating the DUE 7D 
underiying cause last. {c) 


3 “PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) | 19. peo 

=, atid aia 

<x ra " 
olf P/o PERMA CANGRENOSUIM ves [] No [Y 

= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

$5 | DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (iF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

B 

= 


Hour a.m. While rane While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21, | certify that (1) (this hospital) og the deceased from THI 19S, t___Z>77_, 19S5,, that () (we) last 


19S and that death poourred at 4 m, from the causes and pn the date stated above, 


saw the deceased alive on ] 
22a. SIGNATOR| oe eek ke DATE SIGNED 
7 — ATTENDING MED. STAFF 
3 Z Atco a) M.D. PHYS. Ed birector LC] pays. L1| 7 ASF /OS 
ae 22¢. PHYSICIAN'S 22d. ADDRESS 
re NAME (Type) 
eu 
yt 2 eee = aoe 
fz 3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
35 RERDVAL Speelty 
uria. 12/13/65 St. John's Catholic Ce 


9 mi, W. i ay and 
<< 24. INERAL DIRECTOR Boorse | 25a. REC'D BY eee 25b. ISTR. SIGNATURE 
Qe eyplrn he fatailteaaadlli., 2d. oWEC 13 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. xy 


Hour a.m. factory, street, office bidg., etc.) 


While Not while 
at work 0 


at work 


sed , 19GS, to_LA/MA., 1945" that ( (we) last 

saw the deceased alive on__/ 2.//2-196% "and that death occurred pia M, from the causes and on the date stated above. 
be 22b. DATE SIGNEI 
TTENDIN MED. FE 
Pave, NS Co Bietctor [J PRvs. ol Japa 5) 
22d. ADDRESS 
afl Vincent J, Fiocco, Jr | 8 Anchor St. Westminster, Md, _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) | | 
Gettysburg Nat. Cem, Gettysburg Pa, 
ADDRESS NATURE 


PHYSICIAN'S 
NAME (Type) 


Aee“eg = a jo D. 


—3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


LZ ‘5 
ueks 4G CERTIFICATE OF DEATH YOd 
2S eae = 
3 2E3 L cece DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 5 a. STATE b. COUNTY 0 
5B 275 Carroll MARYLAND hig! er is d — a 
= gs b. CITY OR TOWN {if outside pelea limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) y 
5 i 
» =. Westminster 5 days \ Manchester 
2: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) if STREET ADDRESS a pay ee 
s 2c) . * r 
th SSS £%| Carroll County General Hospital 41 North Main St. ves] nok] 
= 385 5. NAME OF First Middle Last 4 DATE Month Day Year 
Bee. 
2 s8¢ (Type or print) Grace H. Russell DEATH Lk 7 96S 
2 $822 5S. SEX 6. COLOR OR RACE | 7, MARRIED [) Never marrieo [-]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
FA i an last Birthday) Months | Days | Hours | Min. 
® EES Female Cau. WIDOWED [} pivorceo[]| Oct. 20, 1895 TO _yss. | 
in " 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 BE during most of working life, even If retired) INDUSTRY New York State COUNTRY? 
= é Housewife @ OL Sea:. 
B £88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& oo 
ome a 4 
< 2es (?) Haak Fannie W. Wilson 
hace ae & WAS DEIERSEH FER IN| PereRMEDEUADESER 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= SS MO, of service; a 
s S Ee é No 76-20-2059B |Mr. Herbert Russell 41 N. Main St. Manch. 
3 as ee 
a) aah s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Gs Tea 
Suze PART I. DEATH WAS CAUSED BY: Ww 
= ss IMMEDIATE CAUSE (a) Ve EmMmiA Ll wer 
beac 
S23 ESS 7000 DUE TO Tee 
= "4 0 
2 BS Conditions, If any, which (0) Pye LONE PHIRI T7475 ; fA (e3 UTE Z /N10, 
evs | |S." “urn | ww 
a = Di 
= ae underlying cause last. (©) FIND CHROM 2 YEAR Ss 
= i iS tS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. “WAS 5 AUTOPSY 
@ oes ie ? 
2 3 = 
= 52 ple yes] no[] 
z 2= 0 = 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In]ury In Part 1 or Part II of Item 18.) 
3S 
2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se iS 
fey 
a8 = 
Boe 
B25 
a= 
oe 
as 
se 
-) 
22 
28 
Sa 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


Burial Dec 15, 1965 
24, FUNERAL DIRECTOR 25a. REC’D BY REGIS RAR 250, GISTRAR'S SIG 
John E. Goff 324 N. Main St. Hampstead, ma.| WEG 14 1965 [Ore rte Soaps 


VR ALS (4) 
20M 1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN 


ficate be executed within é hours after death. 


: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


oh 


uneral 


by the fi 
Pages 


‘ompletely filled 


ed by the attending physic 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL OIRECTOR: 


and 2 


— leath, 


e carbon papers. 


© 


leas 


, within 72 hou 


and in any event, 


i 


Then 


of Health prior to burial, cremation, or removal 


filed with the State Dept. 


ee 


should be 


VLA 


VR A15 (4) 
15M 4-64 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, walla) 
: ivh2: 


16245 CERTIFICATE OF DEATH hk! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 


*CaRRoLL FR van *Plaeyland b. COUNTY 7 of 


b. CITY OR TOWN (If outside Tes limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN @ ide corporate limits, write RURAL and give nearest town) | 
ufal- ykesuibbe Ke jsTeesPoun 22x 
d, on OF HOSPITAL 0} STITUTION (if not In hospital, give street address) |] d. STREET ADDRESS. e. Pre 
whlew CE AYANE| Mam< 426 W. Main rt yes] nob 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED + v 0 
(Type or print) ED 7) th 7 Kea. €R, | DEATH 72. 6 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In, years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
ye W1-3-188/ las day) !Months | Oays | Hours | Min. 
ld WIDOWED DIVORCED ["] yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) ‘01 ig 


10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


akg Ladd 


13. FATHER'S NAME 14. MOTHER’SMAIDEN NAME 


YL he an LDavidsen DSusan/wak 


(Yes, no, or unkown) | (Ifyes give war or dates of service} 
‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL a 
PART |. DEATH WAS CAUSED BY: ESTAR Sa 


15. WAS DECEASED EVER IN U.S. ARMED PORES 16. SOCIAL SECURITY NO, | 17. dae Adgrpss: 
yw. farleas Oh Aha nbs Md 


IMMEDIATE CAUSE (a) yrs. 
rhe ( OUE TO 
Gonaltlona! af Bri. which 7 ARTERIOSCLEROTIC HEART DISEASE 10+ yrs 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. ©). 
5 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= ——orr 
3 INTER-TROGHANTERIC FRACTURE, LEFT HIP 1963 {| Yes{] NO bd 
| 202, ACCIDENT Was UNDERLYING F] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. at work] at work ‘| 
21. | certify that {lr (thjshospital) at ended the deceased from Wipe Fine , 19. , that (1) (we) last 
saw the deceas nz 2/6/65 6/6 19____, and that death occurred at: 50M, from the causes and on the date stated above. 
22a, SIGNATURE F 2b. DATE SIGNED 
‘ ATTENDING MED. STAFF 
auovnll» M.O. PHYS. Bittcron CJ pave C}| 12/6/65 
220, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Wm, H. La 


(State) 


wD or mo 
NATURE 


EGISTRAR’S ¥. 


23a. BURIAL, tient | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


Agile (2-94 Bagh Codey 
a a ae eA 


25a, REC'D BY REGISTRAR | 25b, 


BEC 10 1965 | f' 


A 


ers. Pages 1 and 2 


pi 


The law requires that the death certificate be executed within 24 hours after death. 
a 


carbon p 
event, within 72 hours after deat! 


ompletely filled in by the funeral 


y 
e 


2 


Pend 


transit permit. Then 


or attending physician, 
rtificate has been signed by the attending physi 


is cel 


After thi 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hosp! 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
16286 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS 


CERTIFICATE OF DEATH JO25 


1 ed OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ptt a. STATE b. COUNTY 
AL a MARYLANO LLL 
b. CITY OR TOWN (If a porpyrates limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN Cae corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give. WE town) ‘Se 
2 LV HAYS Ves lan mster 
@. NAME OF HOSPITAL OR Ag TION (if not in hospital, give stréet address) é ‘STREET AOORESS 6. 18 RESIDENCE 
: 7 OS Vid yes] _no{z 
Pring fel! State 30 Dlhs af fevet Oo 
3. hase nak First Middle Last 4, BATE: Month Day Year 
Aypeorpriny § OA/U/ EA DE Wit Shu W fy |__okatn Ded. OF 965" 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [F] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
4, last birthday) "Months | Oays | H Min, 
| i WIDDWED [-] pIvoRCED_] VAN. O° /€ EF “HE a ai Shae | i 


10a, USUAL OCCUPATION Give Kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forefgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired DUSTRYS APP. COUNTRY? 


“/, 
. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 
Shunk, Maprer 


AWders [WAGARET 
15. WAS OECEASED EVER INU. Pabst FORCES? ie SOCIALSECURITY NO. | 17. INFORMANT ddress 


(Yes, ng, or unkown) | (Ifyes give war or dates of service) - ‘ = 
Ys ¢ WEEE Hecond s ~ SpA NG Delf SAALE tel 


18. CAUSE OF DEATH [Enter only one cause per ine se {a), (b), and (c).] a 3 Wits BETWEEN 


PART I. DEATH WAS CAUSED BY: AND OEATH 
IMMEDIATE CAUSE (a). 


bo ! DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause {a), stating the ( OVE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
= 2 ai Cae 2 
< - 

= Adult tr dsoade With Dvd yes} NO [ep 
= | 20a, ACCIOENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Anjury In Part 1 or Part I! of Item 18.) 

& | OR CONTRIBUTING CL) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

& 

= im. 19 at work[_] at work (_] 


21. | certify that (f this hospital) attended pie deceased from 65, nied 2s, 194.5", that @)-(we) last 
saw the deceased alive mde te S18 < and that death occurred at_ 22M, from the causes and on the date stated above. 
22a. SICNATURE, . iu 22b, OAT ey 

mo ARE" Cy Biron C1 AE Of /2. /2 6 (6S 


22d. , AOORESS 
| pial fre He. ope Magy? MU 
/ ( 
=m = a 
23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town or courity) (State) 


22c. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION,| 230. DATE wef, 
Po tne oy fy) 


‘AODRESS - | 252. Ee ; 


2 ope Ie, a le 


1965. anda Sep 


MARYLAND STATE DEPARTMENT OF HEALTH 


=A 
\ 

} 
f 


Sf DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f pare 
atolf 47 CERTIFICATE OF DEATH J52¢ 
2s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ee] a. COUNTY Cc 11 a. STATE b. COUNTY he 
‘oT arro MARYLAND Maryland 
pa) b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bo a ae and give nearest town) r s 5 
(Rura ykesville 5yr. 2mo. 258. Baltimore City , 5 3o0/-4 
3H d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
2ar ri ‘i ON A FARM? 
es. 18 Springfield State Hospital 5080 E. Federal Street | vesC] sold 
oS 3. NAME DF First Middte Last 4. DATE Month Day Year 
Ss DECEASED 
e DecraseD |. Stephen(Steven) Abner Shupe bah 12 31 yy 65 
ts 5. SEX 6. COLOR OR RACE /7, MARRIED PX] NEVER MARRIED |] | & OATE OF BIRTH 9. "AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
on ist birthday) Hours | Min. 
7 male white | wow pworceo[]| 8-10-1878 | Yd ie eae 
1a: USUAL OCCUPATION (Give Kind of work done | Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY? 
armer ~- Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alex Shupe Jane Cress 


-transit permit. Then please rem! 


igned by the attending physician a 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT nadress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
unknown ---- unknown Hospital Records 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: B: a A eee 
2/2. MEDIATE CAUSE (a ronchopneumonia days 
OD DUE TO 
Conditions, If any, which 0) Generalized arterioselerotic heart 


gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last, {c) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. Was AUTOPSY 
,|g|Chronic brain syndrome associated with cerebral arteriosclerosis | yrs Cc] ny 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§& | OR CONTRIBUTING [3 CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Se 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. —_ white Not While factory, street, office bidg., etc.) A, 

= p.m. 19 at work] at work [Fa] 


21. | certify that 0 (this hospital) attended the deceased from__10-6— . seme 12_31, 1965, that §p (we) last 
saw the deceased alive on__12=£3] _____19 65_., and that death occurred at2-s 3.0M, ‘ifort the causes and on the date stated above. 


22a. SIGNATURE = Che shel 22b, DATE SIGNED 
Kaen off. Luo, SE" Nason RAE cyl 12-31-65 
° 


PHYSICIAN’ 22d. ADDRESS 
on IGIANS Klaatseh, M.D. Ress Springfield State Hospital 
REMDVAL (Specify) 

ert Ce Altenburg Funefal Home, Inc 


| NAME (Type) Heinz 
23b. DATE THEREOF 
Burial 
| _ 6009 Harford Rd, — Balto,, Md. 21214 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Gardens of Faith Cems Baltimore, Maryland 
by REC’D BY REGISFRAR | 25b. REGISTRAR’S SIGNATURE 


oN 5 1966 | fOMorbag Sotoe, 


director, page 3 should be detached for use as the bi P | np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL OIRECTOR: After this certificate has been si 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


‘-e 


23a. BURIAL, CREMATION, 
1/3/66 
24. INERAL 


ve als (a) ( 
20M 1/65 ~ 


ot 


tor, 


irect 


letely filled in by the funerol d 
% Poges 1 ond 2 should be filed with 


Qmp, 
pe 


thot the death certificote be executed within 24 re deoth. Page 4 


jires 


The low requ 


he hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond « 


ENDING PHYSICIAN: 


v 


moy be retainew 
the registror prior to burial, cremotion, or removol, and in ony event within 72 hours ofter 


poge 3 should be detached far use os the buriol-tronsit permit. Then please remove corbon 


TO HOSPITAL O 


= 


// 


2a. ee 7b. DATE THEREOF 7c. NAMEVOF CEM TERY OR CREMATOR' G 
; 
y nittrtded ee 4 LPL Le CLPULLAA Mtirit, A Lat rea, PUh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16248 CERTIFICATE OF DEATH nee. vw. nd LORE 


1 BUACE On DEATH 2: Ue ere {Where deceased lived. If institutian: Residence before odmissian) 
o. 2 °. b. COUNTY 5 
CH. 4, ocl MARYLAND: MA CYA Dd AF 4.0 LC 
b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN 1b & mci OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 2 Yes 
Runa —- We ? WES Tun STER_, FAD, 
d. SUNS © oe (If not in haspitol, “es street address) “Ne, Wy fd. STREET ADDRESS e. 1S RESIDENCE 
(Z ON A FARM? 
Pea bowbiee COV ALE SCENT: Home Y /s Chetore ST, yes [] No 
3.N, First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
{Type or print) EFL Lo-Res S417TH DEATH 42 AL 196 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED |. DATE OF BIRTH 9. ASE (in seo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ lost birthdoy) | Months] Dx H in. 
wioweo fF _ovoRcED CE] oy 16[2S eA ths] Days | Hours | Min. 


11, BIRTHPLACE (State or rae country) 12. CITIZEN OF WHAT COUNTRY? 


DIAN CHEST ER vie ¢ SA, 


14. MOTHER'S MAIDEN NAME 


Rackee feock 


16. SOCIAL SECURITY NO. INFORMANT 


LLERED /, » ~LOFULER AVE 


INTERVAL BETWEEN. 
ONSET AND DEATH 


10a. USUAL OCCUPATION {Give kind af work ar 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retir 


SEO LULLED 
HAST IAN  SMirH 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(fer, no, oF unknewn) {IF yes, give wor or dots of service) 


18. CAUSE OF DEATH [Enter anly one cause per line for {o), (b), and {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CEA £24, THROM PRS(S 2 
4 7/ xX DUE TO 
Canditions, if any, which e ofLoWvC pA PVE 2th An 2 DAYS 
gove rise ta immediate 
cavse (a), stating the under. ( DUE TO 
lying couse last. © 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOFSY 
cs 
3 yes []_ No 
= | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port II af item 18.) 
& ]OR CONTRIBUTING [J CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Fay Hour a. m. White’ __ Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [J at work ' 
21. | certify that | attended the eer aa hee (3.2, 196.3, to. La LY, 19ES,that | ast saw the deceased 
alive Cae ey ae ~__, and that death occurred ot7" 324M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
site Ah rie 4. Maat, nn fT ONG Ce RO fa 


PHYSICIAN'S VUE S77 WS CCL M2, 


Zd_ LOCATION (City, tawn, ar county) (State) 


. 


Fi G. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Zl | eC Q65| Perorta Vets 


f— Ap FLEE, ts ee 


: § 
. a) 

: sey 
§ oe 
umes NES 
= 32 
~ B50 
Se ee 
= 38s 
= Efe 
eae 
3 ses 
53 2a8 
a a8 
g Fac 
Cy 252 
& Bee 

5 


rte 


} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
death. Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) © 
20M 563) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16249 CERTIFICATE OF DEATH 1627 


Ef J 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: eet before dma sion) 
@. COUNTY a. STATE b. COUNTY 


4 Carroll MARYLAND || Maryland Carrel). __ 
b. CITY OR TOWN (if outside corporate fimils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate Timits, write RURAL end give neerest town} 
write RURAL and give neerest lown) , 
Rural Taneytown Taneyton: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) d. STREET ADDRESS aa e. IS RESIDENCE 
ON A FARM? 
swan Fe D. #1 ah ee | es RF .D.#4 : re Enel 
First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 
cc es John William Sowers DEATH December 6 19 65 
5. SEX 6. COLOR OR RACE|7, pARRIED AE] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [onthe | Deys | Hours | Min. 
Male __|White woowe[] _oworcto]| June 19, 1909 56. | | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country). 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) | 
cabinetmaker Furniture Mfg. Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William G. Sowers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawarordelas ofservica) 


No 220-28-9046 


17, INFORMANT Address 
18. CAUSE OF DEATH [Enter only one cause per line for fe). (b), end (c).] 


Mrs. Myrtle Sowers, R #1, Taneytown tolexyieand. 
fe] IND go 
rant onary was ae, CayvcinOommyos:S me 2 


DUE TO. 


Conditions, if eny, which ee auee}- (Moliqneny elouovn 3) 4p 
geve rise to immediate couse 

(a), steting the underlying DUE TO 

A a a @ 


Clara Grace Forney. 


While __ Not While factory, street, office bldg 


H +m. 
i jet work [_] of work [_] 


r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18. WAS AUTOPSY 
= 

S =, nese (a NO a 
§ | 200. ACCIDENT WAS UNDERLYING [) | 20, DESCRIBE HOW INI CURRED, ini item 18, 

E | Or cONTRIUTING 1) CAUSE On SEATH URY OC (Enter nature of injury in Pert f or Part Il of item 18.) 

© | (F EITHER, NOTIFY MEDICAL EXAMINER}! 

2 —— - oa 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, + 20F. (City or town) (County) (tete) 

a 

= 


that (1) (ve) last 


S$ and that death occurred at , from the causes and on the date stated abo: 


22e. po yee 3 TENDING ee 22b, Ae 
A 
Sy a >. [PHYS [e—“binecror [} rays, r21a]6e oe 


saw the deceased alive on... 


22c. &. 0 22d, ADDRESS 


MAM (e__E, Ambler Thompson | Taneytown, Maryland. 


23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Iutheran Cemetery. Taneytown, Marylan 


9, 1966 
RAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 3. 196: 25b. ISTRARS SIGNATUI 
Svante ee Lcléo)0.0.Fuss & Son ,laneytownm Md. Wel 1 pace ae 


23a. BURIAL, CREMATION, 
bees Midna 


4 
eS 
7 
=~, —_ 


28.8 
S283 
Bee 
ar 3 
e255 
eyo 
22 >P 
@r: 
‘SODVg. 
of 
Scns 
SBa8 
£2? 
gee & 
6 
% 


ft within 72 hi 


Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Pag: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


ing” in pencil 


or its designated agent, prior to burial, cremation, or removal, and in any event 


GR 


TO DEPUTY {Broan EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pendii 


VS. AISME 
5M 9/60 


r 


z 


16250 


Items 18&21 Film G37M\ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH [U62” 


dona during most of working lifa, avan if ratirad) 


Nurses Aide 


13, FATHER'S NAME 


_Willie Cooper 


Virginia 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before “amy 
aN a. STATE b. COUNTY 
CARROLL. MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
write RURAL and give naarest town) 5 
SYKESVILLE melGimore. 7 =~ Key i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
__ SPRINGFIELD — STATE HOSPITAL | 4029 Edgewood Road ves (] no 
3. NAME OF First Middle + way * “Month 
DECEASED 
Eee ___ ELIZABETH am 12 19 
5. SEX 16. COLOR OR RACE! 7 MapRieD LO Never marriep []| 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| If UNDER 24 HRS, 
lasf birthday) [Wonths Days Hi 
Female Negro wows []” divorceo[} | §~27-12 53 m= | | Bee | 
Ta, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


ne 


{Yes, no, or unkown) 


15. WAS DECEASED EVER IN 0.S. ARMED FORCES? 
{Ityas give warordatasofsarvica) 


cause last, 


DUE TO 


gava rise to immediata causa 
(a), stating the underlying 


DUE TO 
{c) 


16, SOCIAL SECURITY NO. 


"fh-hGse Gl Records 


18. CAUSE OF DEATH |Entar only ona cause par lina for (a), (b), and (¢).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


44 3y 


Conditions, it any, which (b) 


14. MOTHER'S MAIDEN NAME 


Mamye 


17. INFORMANT Address 


- Springfield State Hospital 
INTERVAL BETWEEN 


ONSET AND DEATH 


_Massive intracerebral hemorrhage le 


Hypertensive cardiovascular disease LL == 2 at SA 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT h NOT RELATED 1 To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


| yes Gt xe EI] 


CAUSE OF DEATH. 


20c, TIME OF INJURY 
Hour 2. 
p. 


MEDICAL CERTIFICATION, 


death resulled fro: 


/20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [-] 


Month, Day, Yaar 


19 


20d. INJURY OCCURRED | 2 


While 
at work 


21. I certify that | took charge of the remains d 


im: Natural causes t. 


Not While factory, street, offi 


at work 


Afciden| 


Ohad Suicide ty 


22e, BURIAL, CREMATION,| 


MOVAL (Specify) 


Olad. 


22b. DATE THEREOF 


/2f 


NAME OF CEMETERY OR ae 


ied above, held an Autopsy itt ae Oo Inquiry 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~— (Slata) 


ica bldg., atc.’ i 


and in my opinion 
Homicide is, Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo , 


ACTUAL 

SIGNATURE 5) ie mp, ASSISTANT MEDICAL EXAMINER [XI DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12-6-65 
NAME (Typ) | CHARLES Si, PETTY Address (Streat, city, town, or cou 


i a , town, or country) (Siete) 
aerate / 7h 


FUNERAL DIRECTOR 
. 


ADDRESS 


1727. 


24a, REC'D BY REGISTRAR tag REGISTRAR’S SIGNATURE 


ee DEC 14 1965 Jhon Yagge_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


at. F DEATH 162 
2 16251 CERTIFICATE OF D | U62q 
= 52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution) Residence before edmission) 
t. “eee * ©. STATE ; b. COUNTY ; uw 
2. CHRRRoOKL, MARYLAND baz t. ¢ 
ers Bo ma] = 
>ss b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, writa RURAL and give nearast town] 
Pt salty i Pays RURAL end give-n: Ht IY town) pa i 
SPxE re A iWin $7 : imo. Tday} 7 ee. a zy 
hei $s iA b £ \. = — — a 
£ ihe m4 d. NAME OF HOSPITAL OR INSTITUTION a We ‘ hospitel, give street address) d ADDRESS. rs °. ere 
3 BiG A 
22 0 Lewe ew ursere te. Ry [,wve, yes [7}-NO 
2 Ss pe BVO 14 ye SU de ies a = a 
2s aa 3. NAME OF — Co First Middia Last 4. DATE Month ‘Dey Yaar 
3 3 a3 DECEASED ee —— OF = 
es (Type or print) R wales elmer. ] vey ee DEATH ta tact 19 by 
os - —- 
fs = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [>| 8» DATE OF maf % (SAL A TF UNDER 1 YEAR| IF UNDER 24 HRS, 


3 Sm. 


Ml, BIRTHPLACE (County & Steta, or foreign country) 


Upp r20, Ind, Batts Cy 
14 THER’S MAIDEI 
Gee rgetT rac ex Bets ted ih helm 


15. WAS DECEASED BYER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. (a INFORMANT Address 
{Ifyesgivawarordatasofsarvice) KS, 4. Jas ma K 


(Yas, ne, or unkown) soe 
18. CRUSE OF DEATH [Enter only one cause por line for (o), (b), end (c), . RV ACERTEET - 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e] RO ae 


ONSET AND DEATH 
IO XK DUE TO . * 7 


Conditions, it eny, which jis ce 4 + 
gave rise to immediate cause 

{a), stating tha underlying ( PUETO 
couse last. {e). 


eee] “Days 


Hours i Min. 

ae be 

TOs. USUAL OCCUPATION (Give Kind of work 

done during most of working life, avan if retired) 
FARmineg 

13. FATHER'S NAME 


wipowen [_] pivorceo [] | A/OU 1, a) Z 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


ul SA. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. ST 7 
= 

; __| ws Eh se tay 
© | 20s. ACCIDENT WAS UNDERLYING [] q Ww ‘CURRED. injury i item 18. 

E | Ot cONTRIUTING £1 Cause OF SEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part It of itam 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ka - : = 

§ | 20c. TIME OF INJURY — Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 

8 Hour a.m. Whila __Not While fectory, street, office bldg., ete.) | 

2 19 at work [ ] et work [] I 


certify that {1)) (this hospital) attended the deceased from. 1924, that (1) (we) last 
saw the deceased a 


and that death occurred at. 


BREN SIGNATURE pe ( ATTENDING ED. STAFF we Sine 
WU) IX fi CUs-F m.p. | PHYS. = [mL SPHYS [ea]: oa 2h / 7. é)— 


2c, PHYSICIAN'S 7 = _ 
fa 


r m 22d, ADDRESS 
mani = WH Fo Ard AD. AN AAZ LH 4A est 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
aS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Ma? 
Teens Sr | 49-20-65 | Mt. Zion Cemetery Balto. Cos 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
s 
= 
a 


Tipton-Eline Hampstead, Md. DeC 27 1965 


20M 5-63 


executed within 24 hours after death. 


cata. 


hen please remove carbon feta Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after pea 


= 
4 
€ 
= 
o 
a. 
= 
a 
2 
~ 


The law requires that the death cert 


{or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
N DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, al 


} 
16252 CERTIFICATE OF DEATH U3) 
i "T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Carroll MARYLAND Marviand a @pPrOl de 
b. CITY OR TOWN (if outside cor] petate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! ‘and give nearest town) 
write RURAL and give nearest town) 


Rura Sykesville life i_Rural _ Sykesvi 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


4 Panarama Drive Panarama Drive ves] no bd 
‘| 3. NAME OF First . 
RERORED Irs Middie Last 4. RE Month Day Year 
(Type or print) + a 5 B g DEATH De c 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
F last birthday) (Months | Days | Hours | Min. 
| Male White wibowep [_] DIvoRcED ["] =1878 99 _yrs. 
TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


during most of working life, even If retired) 


Retired Mill Worke 


Wool te Goods Haryland 
13.” FATHER’S NAME 2 14. MOTHER’S MAIDEN NAME 


Samuel Vaughn Malinda Green 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
te} seus -lins, Leonard Kelly sukesvil eid 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per fine Fibs (a), © and (c).] 


1Da. USUAL OCCUPATION (Give kind of work | 1Db. Renee OF BUSINESS OR 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
ri IMMEDIATE CAUSE (a). Caronary thrombosis 
] / DUE TO ‘ 7 1989 hrgug) 
Conditions, If any, which a Cardiac failure 18268" 


gave rise to Immediate 
cause (a), stating the DUE TO >. . { 
underlying cause last, (o___Arteriosclerosis, severe, generalized 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {19. Was s AUTOPSY 
3 ———— 
eo é yes [] NO FR) 
©’ |= | 20a, ACCIDENT WAS UNDERLYING a) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
FI Hour a.m. While > Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital attended the deci ased from____ 19. 00 tp_Dece 18 19 65, that (1) (we) last 
saw the deceased alive on_DECe — and that death occurred at_-_~_M, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF 
=. mo. PHYS. [_]__pirector [1] puys. [1] Dec.e 20, 1965 


22c. PHYSICIAN’S 22d. ADDRESS , 
j___ MMC) Howard E. Hall, M.D. Sykesville, Maryland 


23a, BORER 23b. DATE THEREOF 23c. ae ‘or county) (State) 
v. ecify) fo- 2 / } a 2 
25b. REGISTRAR’S SIGNATURE 


eye 


EC’D BY REGISTRAR 


C28 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16253 CERTIFICATE OF DEATH S634 


= 


al 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 
2% ae TATE b. CQUNTY 
Carroll = MARYLAND * laryl and arroll 


b. CITY OR TOWN (if outsi 


corporele limits, | ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN lif outside corporate limits, write RURAL and give neares! own) 


= N 
s 
5 waite RURAL end giva nesrest own 
ae Rural “Hampstead Rural - Hampstead 
ye d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel eddress) <d. STREET ADDRESS E+ "|e. 1S RESIDENCE 
ae ON A FARM? 
oe ae 7 —— = - J ves ENO] 
s 5 ae Sele oy “First Lest 4. DATE Month Day 
3 OF 
eis (Type or print) BESSIE RAY WALSH DEATH 12 16 65 
E , 19 
ge 8 3. SEX [6 COLOR OR RACE) 7. MaRnieD [NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 
$ 
° 


tificate be executed within 24 hours after 
il 


lose bisthdey) |"Months| Deys | Hi Min. 

5 Female | White | woownfj  oworce[]| 1-23-1896 Behe) | on e] Bove [Hours i 

s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) 

Hwf. = laryuemds ste | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
30a Philip Rill Susie J. Kelbaugh | 
© 8s oh WAS pee Sa Bs TN U.S. ARMED Gear 16. SOCIAL Parse NO,| 17. INFORMANT Address 
£ 5s ‘es, no, or unkown) | {Ifyes givewerordetesof service) |» =oase 
a 2" no Azo Mr Charles Cc. Walsh, _Hampstead, Md. 
sets 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b], end (e), ~~ INTERVAL BETWEEN 
gePze ONSET AND DEATH 
re | PART I. DEATH WAS CAUSED BY: 
BSy a IMMEDIATE CAUSE (e) - ee : | SH 
<= Ss 
2a58 ; DUE TO 
ava é 42 > 

gees Conditions, if any, which » Ue hee. } : tae |S Ves 
ta gove rise to immediete ceuse ery = z co a a al mee 
= (a), stating the underlying ( DUE TO 


cause lest. () 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


22c, PHYSICIAN’S 
NAME za 


TO FUNERAL DIRECTOR: After this certificate has been 


28a 
oO 2 
Bae 
ae = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. OASTAUTCRSY 
sB8¢ g ar os wat Le 
5 Gee. 1s ves] NO [o. 
m2 35 #E ]202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad I or Pert Il of item 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Pues a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 28 s 20c. TIME OF INJURY — Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home | 204. (City or town) (County) (Siete) 
=o 5 a Heh ete While No! While fectory, street, office bldg. 4 i 
BS 3 g =: r 4 19 at work [_} at work | 
fe B38 2. I certify that (I) (this hospi attended the deceased from... pe So Ne ple ys ae TTeseeey 19.04, that (I) (we) last 
23 z 3 saw the ase ive on. fu... QPF cccc0p And that death occurred at.. DL rom the causes and on the date stated above. 
ae en 22e. SIGHFAPORE 226. DATE 
Or © ‘ ATTENDING ED STAFF SIGNED 
wav See Mop, | PHYS. mRECTOR [] PHYS. [7] 
eSae$ 
Ty ‘me 
QO ZSR = 
Re ge Te, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ace ee ip city] : 

oro? 12-18-65 Shiloh Cemetery Carroll a ° 
ne 24 FUNERAL = SIGNATURE ADDRESS ey BY 565 R.| 25b,2 sIGI 

: 
VR AIS (4) Tipton-Eline Hampstead, Md. 


8 
= 
Cd 
& 
3 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATES), 46254 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ")602 


HEALTH DEPT 10 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“ x a. COUNTY CAR Ra Dib ers a, “ YpRYL EAD b. COUNTY CA KS Le 


b. CITY OR TOWN (If outside carnegie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) y 
UMN BRIPCE _KuRAl SHO0RS "WWWren BRIDGE RveRbeL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) y*: STREET ADDRESS. 


X| BWWYS Storr KE, Y HIGH SO Heok Mist Ys _ SilLLs 


@. IS RESIDENCE 
ON A FARM? 


ves(_]_ nol 


rs after death. 


SS 8 
e> = 
fe § 
@:: 8; 
ie aan 
Boe & 
335 a : 3. pag i ae First Middle test 4. baTE Month Day Year 
Baz = } tipecrprinty GLLVAV BAAR WELKER | pam DEC 1965 
soe gs 5. SEX 6. COLOR OR RACE] 7, MARRIED [5X] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE {in Yeors [IF ONDER 1 YEAR [FUNDER 24S. 
x by Months | Days | Hours | Min. 
288 a5 Me Ww wioowen{] __oworceo}| FEB / , /Fdb 459 fs. | 
s*s 2s 10a, USUAL OCCUPATION (aive kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTAPLACE (State or forelgn country) 72. CITIZENOF WHAT. 
f= & = during most of working life, even ya INDUSTRY y EN B COUNTRY? 
53 1 - 
E5um > CTR é £4 CITRIC LON QS 
es 85 13, FATHER’S NAME A _— 14, MOTHER'S MAIDEN NAME ca 
ta es = 
2e2 toe Thyes 4 WELKER EMA SHOCKED) - 
s=8 cs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address il RP 
Ns a (Yes, no, or unkown) [en ara wee Ss 
sot Ze e 12-05 -TYSALMULIGN WEKER  iiylen BRibGe Ld 
eas s§& 18. CAUSE OF DEATH [Enter only one cause line for (a), (b), end (c).7 ‘ 4 | INTERVAL BETWEEN 
See ae PART |. DEATH WAS CAUSED BY: = Aoi ONSET AND DEATH 
2.5 as i IMMEDIATE CAUSE (e). <a — #3 
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oPe ws Conditions, If eny, which 
S82 $55 gave rise to Immediete 
me #8 ceuse (a), stating the 
BE2 ee underlying cause last. 
“ 35 ag E 19, WAS AUTOPSY” 
228 3 5 PERFORMED? 
BSS 82 4/8 
tg. 2 4 a |= FT GNTRIBUTING C) 
‘ 4 Q) 
sey 2 8 EATH. 
Est i 2 jonth, Dey, Veer | 20d. INJURY OCCURRED County) (State) 
ges om > Hour o.m. White Not While 
3 8 g 2 p.m. 19 at work} et work 
3 Pe , F 21. | certify that | took charge of the remains described above, held an Autopsy jap Inspection [x], Inquiry [_], and In my opinion 
efes F death resulted from: Natural causes 3g, /Aecident [], Sulclde [_], Homicide [], Undetermined manner [_] 
S258 4 ise : 7s . CHIEF MEDICAL EXAMINER [_] 
eag52e Stonatune LA ZC bh ace . M.p, ASSISTANT MEDICAL EXAMINER [] 7EVCS es 
S235 4 pains a DEF UN’ MEDICAL, EXAMTHER / eee RR 
ee: gs “ |_LNAME (Type Y GLENN ISPE/ CHER _Srdrudsslatd cityt6wn, dr feountyy! 747772211. Py 
ESssp= 230. aes 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
E2-s REN pec = 7 
2o=ce= Bo ple |\le 45° |_/f77 Gyo cy d 
24, FUNERAL, DIRECTOR 25a, REC'D BY REGISTRAR | 250. 
pee f owWEC 7 196 
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Page 4 may be retained by the hospital or attending physician. 
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cremation, or removal, and in any event, 


d with the State Dept. of Health prior to burial 
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by 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 2 
16255 CERTIFICATE OF DEATH LJ0358 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 


TT gs "DARL MARYLAND tS OAR vd aaa 27/2 Weve. a 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (%f outside corporate limits, write RURAL and give nearest town) 


SV Aes ule yl \Sauro- /Fobyal | Hoek yi the isk J 


wi 
N. 


d. ay HOSPIT: ay pe IN apt In hi epee, give street addr: 'd. STREET ADDRESS e. Pel De 
© W919 77 a OSS 7K fe Ol 
y 7, W CARR OLE AWENUE ves{_]_no—} 
3. N > First Middle Last 4, DATE Month Day Year 
DECEASED OF “_) 
aype or print) — Ay //1¢ 179 ldo ad. | Deata IE 2S 19657 
5. SEX 6. GDLOR OR RACE | 7, MARRIED [EY NEVER MARRIED[—] | 8: DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ja er Oo y) Zh Q SI. D257 last tinthday) Months] Days | Hours | Min. 
WIDOWED [_] pivorceD[_] Y¥ Sa AL J yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
TRY: 


COUN pf 
lhe lewd Fun: 
| 14. MOTHER’S MAIDEN NAME 


CARRILA L£vehe yz. 


16. SOCIAL SECURITY NO. | 17._INFORMANT 7 Addrgss 


durlng most of working life, even If retired) INDUSTRY 
Ctr S10 4 


13. FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, mine) er ae dates of service) 


A, A / 
1b -/6- ACB NVfesogds Shing yh eho owe Bon 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL daha 
mr REESE 4 Ac Core Ae hwo 2 fan 
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~/ DUE TO 


Conditions, If eny, which (Re Z UMN = gh Lunn 
gave rise to Immediate 2 = thepne e a 


cause (a), stating the ( DUE TO 


underlying cause last. OW Se AWA Ian 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ee eT 
= 7 . q ? 
2 cCoflot & (C1/ G6” ves 2 NOT] 
= | 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

«& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 2Of. (Clty or town) (County) (State) 
Fy 

= 


While — Not While 
0 O 


19 at work 


at work 


21. | certify that (this hospital) attended the deceased from 19. Lhe 194.55 that MWe) last 
saw the deceased alive ne. Lb 1945", and that death occurred a! M, from the causes and on the date stated above. 
22a. SIGNATURE 7 7 sf 22b. DATE SIGNED 


EOL ie we EOE Mea HAE caeeo 6 (es 
4 
oo 


220. PHYSICIAN'S 22d, ADDRESS 7 Loe (i: 
NAME (Type) j LAUT Le fy PHL as 
yp (Me [K Vib ft ‘ LLRICG AS! of, “0c, : 
2a. BURIAL, GREWATION;| 230. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d.7 LOCATION (city, town or'county) State) 


"BO4ETY | 12-25-65 Lincoln Perk, Rockville, Ma, 
Ex Werth chtseid ADDRESS Lr lal hp greg ae wed SIGNATURE 

‘ J j 90 Rl Yet. 0 
ee be, fo C99 4965 |. cles Nuedpen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, . 


og 


aye CERTIFICATE OF DEATH ivQ 
pare =I — 
2es° 1. PLACE OF DEATH . USUAL RESIDENCE (W ived, If instit 3 Resi i 
ei 5 3 bane 2 a a ENCE (Where deceased ae ae recites lesidence before cee! 
252 Carroll MARYLAND Maryland Baltimore City 
be hs b. CITY OR TOWN (if outside pores limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEY write RURAL and give nearest town) q 
2°38 ee yr .Smos .l0dys Baltimore Zo0)/-4 
3 ee |. NA OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: @. IS RESIDENCE 
ES Si tl a i J = i ON A FARM? 
S85 /5|_ Springfield State Hospital 802_N. Bruce St. ves] nobel 
MES 3. NAME DF First > 
2 Ss = eteaeaa rs Middie Last | 4. BATE Month Day Year 
e8é Kiyngioripiay HENRY (MN) NN pag DECEMBER __30 _19 65 
Bes 5. SEX 6. COLOR OR RACE | 7, MaRRIED fC] NEVER MARRIED[]| 8 DATE OF BIRTH 9. "AGE (in years (IF UNDER 1 VEAR|IF UNDER 24HRS. 
2 > ast birthday) |‘Months | Days | Hours Min. 
PRES Male Negro wtDoweD [} pivorceo[]| 2—1302 yrs. 
f = 10a, USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
\s = during most of working i} Ife, even If retired) INDUSTRY COUNTRY? 
Bek Cement finisher North Carolina U.S A. 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e George Wynn Junno Wiggins Wynn 
a= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) > * 
Se No Unk. Records, Springfield State Hospital 
=3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Pa : é if 
gfke Fa ee eA MESIRtoonlee a). Heart fan dure Minutes 
: FAL] DUE TO 
Cenditions, !f any, which (b) A rteri osclerotic ca rdi ovascular di sease Years 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
| PART 1. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOPSY — 
CBS assoc. with CNS syphilis, meningoencephalitic, with psychotic 72 ‘esl NOT) 
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= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

c¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at_work oO at work 


21. I certify that (1) (this hospital) attended the deceased from_3=20-6) _, aie 12-30-65, 19, that (1) (we) last 
saw the deceased alive on__12@-30-05 19 and that death occurred B20 Mon the causes and on the date stated above. 
22a, SICRTURE 22b. DATE SICNED 


eS fits C1 BeRaron Si Pl 12-30-65 


filed with the State Dept. of Health prior to burial 


2c, PHYSICIAN'S : id. ADDRESS” Springfield te Hospital 
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